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ABSTRACT

Luo, Wenying, M.S., Purdue University, May 2014. Shared Tourism Experience of
Individuals with Disabilities and Their Caregivers. Major Professor: Xinran Y. Lehto.

While leisure travel has been shown to play an important role in the lives of
individuals with disabilities and their caregivers, research devoted to the shared tourism
experience of this travel companionship is limited. This study provided a depiction of the
shared memorable tourism experiences of Chinese individuals with disabilities and their
caregivers. Following a phenomenological approach, sixteen paired in-depth interviews
were conducted in Guangdong, China. Five themes emerged as key components of shared
memorable tourism experiences: activities, emotions, outcomes, socially oriented
contextual factors, and programing/service contextual factors, with attention given to
resistance strategies against social exclusion adopted by Chinese individuals with
disabilities and their caregivers. The identified three level experience mechanism with
regard to shared tourism experiences of disabled individuals and their caregivers are
expected to facilitate the provision of better service towards this particular market
segment and to bring academic and industry attention to a much neglected population.
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CHAPTER 1. INTRODUCTION

This chapter provides an introduction of the current study. The overall purpose of
this study was to explore the shared tourism experiences of individuals with disabilities
and their caregivers. This chapter contains the following sections: background of the
study, statement of the problem, purpose of the study, significance of the study, definition
of terms, and organization of the study.

1.1

Background of the Study

Disabled individuals usually travel with companions, whom we call caregivers,
who are able to assist with their needs. Previous research has recognized that both
disabled individuals and their caregivers benefit from leisure activities (Bedim & Guinan,
1996; Caldwell & Gilbert, 1990; Kim & Lehto, 2013). Among the variety of leisure
activities, leisure travel has been identified as a valuable pursuit for the disabled
population. Recent attention has been given to individuals with disabilities, which
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includes topics such as travel barriers/constraints (McKercher, Packer, Yau, & Lam,
2003), travel needs/motivations (Ray & Ryder, 2003), and benefits of tourism
participation for individuals with disabilities (Kim & Lehto, 2012).
Likewise, the need for leisure travel has been addressed within caregiver
literature, recently focusing on informal caregivers (Bedim & Guinan, 1996; Pinquart &
Sörensen, 2007; Sherwood, Given, Given, & Von Eye, 2005). It is note-worthy, however,
that these studies were all conducted within the dominant cultural group, which is
comprised of those from white and middle-class backgrounds (Mactavish, MacKay,
Iwasaki, & Betteridge, 2007).
Despite the fact that individuals with disabilities tend to travel with their
caregivers, rarely have we witnessed research devoted to the shared tourism experience
of this travel companionship. One such effort was made by Kim & Lehto (2013), where
the researchers attempted to examine shared tourism experiences of parents and their
children with disabilities. The lack of research concerning the joint experience of disabled
individuals and their caregivers calls for serious attention from scholars within the area of
hospitality and tourism management.
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1.2

Statement of the Problem

There is evidence that a central aspect of today’s economy is the experience
industry (Pine & Gilmore, 1998). The experiences of consumers play an increasingly
important role in economic and social life. Similarly, managerial focuses have shifted
from service and price differentiation to personal and memorable experience delivery
(Pine & Gilmore, 1998). This trend will likely continue to grow as our needs and our
societies evolve toward an emphasis on the consumption of experiences rather than
products. Tourism is surely a pioneer example of the experience economy. In light of this,
tourism experience has been one of the popular research subjects, as evidenced by
constant growth of the social science literature on the tourism experience (e.g., Brown,
2009; Cohen, 1979; Moscardo, 2010; Prentice, Witt, & Hamer, 1998; Tung & Ritchie,
2011; Wang, 1999; Williams & Soutar, 2000).
Despite the growth of literature on tourism experience, a fundamental issue
remains puzzling: what are the key components of tourism experience? The efforts of
researchers studying memorable experience have attempted to uncover the essence of
memorable experience in a tourism context from a psychological standpoint (Tung &
Ritchie, 2011). Affect, expectations, consequentiality and recollection were identified as
four major components of memorable tourism experience. However, this argument
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neglects tangible components of experience, such as activities and sensory involvement,
which could uncover the richness consumers have gained. Literature on brand
experience (Holbrook & Hirschman, 1982; Hultén, 2011) within general customer
experience could shed light on memorable tourism experience, not only from a
psychological standpoint, but also from a social and economic standpoint. Holbroock and
Hirschman (1982) argued that emotions, behaviors, and output were three important
components of customer experience, as the first two represented an intervening response
system while the latter reflected the perceived gains of consumption behavior. In addition
to their arguments, Hultén (2011) stressed the importance of the environmental context in
which a service encounter takes place on emotional connections for customers. These
contexts include interaction with different elements of the environment, including people,
nature, and service providers, which contribute significantly to emotional connection in
building a strong brand (Hultén, 2011). Looking into the activities, emotions, and
outcomes of tourism experience of individuals with disabilities and their caregivers under
different contexts could allow us to gain a fuller and deeper understanding of the tourism
experience of both groups.
In recent years, “hopeful tourism” scholars have stressed that the knowledge
gained through tourism experience could be utilize to create a more just and sustainable
world (Cole & Morgan, 2010; Higgins-Desbiolles, 2008; Tomas Pernecky, 2012;
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Pritchard, Morgan, & Ateljevic, 2011). More specifically, scholars emphasized that
tourism could be considered a site of resistance, as it provides a space for self-recovery,
protects individuals from oppression and domination, and promotes social capital and
inclusion in a welcoming environment (Brown, 2009; Pritchard et al., 2011). This
perspective is extremely important for individuals with disabilities and their families and
friends, who have been deemed to be socially excluded (Kitchin, 1998; Knight & Brent,
1998; Morris, 2001; O’Grady, Pleasence, Balmer, Buck, & Genn, 2004). Resistance
strategies employed by individuals with disabilities against social exclusion have been
investigated by researchers (Eichhorn, Miller, & Tribe, 2013). However, the emphasis of
these studies was placed merely on self-identity. Additional benefits which take in to
consideration of different contextual factors should be examined to gain a more thorough
understanding of the tourism experience of individuals with disabilities and their
caregivers.
One specific population that deserves scholarly attention is Chinese individuals
with disabilities and their caregivers. There has been little research dedicated to this
population, although this population is sizable. According to the Second China National
Sample Survey on Disability (National Bureau of Statistics of China, 2006), 17.8% of
households have at least one disabled family member. Given the Chinese government’s
mandate ensuring equal participation in social life for the disabled population (The State
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Council of People’s Republic of China, 2012), public buildings, extended roads,
transportation facilities, and residential communities have been regulated to create
accessibility for individuals with disabilities in China. As a representative of Eastern
culture, Chinese culture differs dramatically from Western cultures in the way in which
pleasant emotions and happiness are perceived as well as in its emphasis on self-criticism
in relation to subjective wellbeing (Chen, Lehto, & Cai, 2013; Diener & Oishi, 2004).
Considering the drastically dissimilar cultural background between China and the
dominant cultural groups in the existing literature, it is important to extend and
substantiate the study of individuals with disabilities and their caregivers under diverse
samples (Mactavish et al., 2007).

1.3

Purpose of the Study

Given the aforementioned background, this research aims to provide an in depth
understanding of the shared tourism experiences of Chinese individuals with disabilities
and their caregivers. More specifically, this research strives to:
1.

Understand the overall shared tourism experiences of Chinese individuals with
disabilities and their caregivers

2.

Uncover what constitutes a memorable tourism experience for this population

3.

Investigate the factors that contribute to such a shared experience
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1.4

Significance of the Study

Using a phenomenological approach, this research utilized paired in-depth
interviews to explore lived tourism experiences without the constraints of structured
predefined models. It is hoped that the outcomes of this research will contribute to the
literature of components of tourism experiences and provide practical insights that will
enable the tourism industry to better serve individuals with disabilities and their
caregivers. In addition, the results are intended to provide scholarly implications and
prompts for future studies addressing the tourism experience of individuals with
disabilities and their caregivers.

1.5

Definition of Terms

The following two terms were operationally defined for the purpose of this study:
In line with Leiper’s definition (1979), tourism is defined as “the system
involving the discretionary travel and temporary stay of persons away from their usual
place of residence.” A search of available literature did not uncover any previous studies
attempting to define tourism for the Chinese population. Considering the difficulties of
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traveling for individuals with disabilities and their caregivers in China, tourism
experience in the present study includes that which occurs in a day trip or over-night trip;
in a business trip, or leisure travel.
Caregivers in this study refer to informal caregivers who perform duties involved
in providing help and assistance to relatives or friends who were unable to provide for
themselves (Pearlin, Mullan, Semple, & Skaff, 1990). They are also travel companions
for the individuals with disabilities.

1.6

Organization of the Study

Chapter 1 presents an introductory background of the important role of the current
study, and outlines the objectives and research questions of this study. Chapter 2 provides
a review of literature with emphasis on the relevant concepts for this study.
Methodological aspects of the study are discussed in Chapter 3, where the data collection
and data analysis processes are explained. Chapter 4 comprises the results of the study,
with the aim of linking the findings to the existing theories and literature. Chapter 5
offers discussions, theoretical implications, and managerial implications. Limitations and
recommendations for further research are discussed as well.
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CHAPTER 2. LITERATURE REVIEW

This chapter provides the support for further discussion of the present study and
an overview of the theoretical background. A variety of empirical and theoretical
knowledge is linked in this review to provide an integrated overview of the grounding for
this research. This review will cover research on: tourism experience, leisure activities,
social inclusion and resistance strategies, individuals with disabilities and travel,
caregivers and leisure, and the disabled population in China.

2.1 Concepts of Tourism Experience
What does the term “experience” mean? What are some of the key components of
experience? Some researchers believe that we are witnessing the emergence of the
experience economy (Pine & Gilmore, 1998). Customers are showing a strong desire for
personal and memorable consumption experience, while differentiation strategies based
on service and price are no longer sufficient (Pine & Gilmore, 1998).
A large quantity of research has focused on the tourism experience from different
perspectives, such as food tourism (Quan & Wang, 2004), spiritual tourism (Sharpley &
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Jepson, 2011; Willson, McIntosh, & Zahra, 2013), volunteer tourism (Conran, 2011), and
heritage tourism (Park, 2010). Some of these focus on the impact of the tourism
experience; others focus on the interpretation of meanings and life purpose as perceived
by tourists. However, a fundamental issue remains puzzling: what are the key
components that constitute a tourism experience, especially a memorable tourism
experience that the tourism industry strives to deliver to customers? Some efforts were
made in this direction by a memorable experience researcher who tried to uncover the
essence of memorable tourism experience from a psychological standpoint. Utilizing a
university student sample, Tung and Ritchie (2011) found that affect, expectations,
consequentiality, and recollection are the four dimensions that enable tourists to
remember the experience. The first dimension, affect, refers to emotions and feelings
associated with the experience. Interestingly, negative emotions were seldom recalled in
their study. The second dimension, expectations, refers to reflections “made specifically
about the fulfillment of intentions and/or descriptions of surprises.” The importance of
surprise as an element of memorable tourism experience was highlighted. The third
dimension, consequentiality, refers to outcome of the trip perceived by tourists. They
argued that interaction between the individual tourist and his or her companions, such as
friends and family, does not make a trip specifically memorable, but rather serves as an
enabler of certain consequences perceived by tourists. As such, the consequence itself
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made the trip memorable and should be considered an important component of
memorable tourism experience. The fourth dimension, recollection, addressed statements
and actions which expressed intentions to revisit.
Despite the identification of tourism experience dimensions from a psychological
standpoint, tangible components of tourism experience, such as specific activities and
sensory involvement have not drawn enough attention. Literature on brand experience
(Holbrook & Hirschman, 1982; Hultén, 2011) within general customer experience could
shed light on tourism experience from a social and economic standpoint. Holbrook and
Hirshchman (1982) stressed the importance of the experiential aspects of consumption,
and they argued that emotions, activities, and output/consequences are three important
components of customer experience. First, emotions should be studied not solely from
one aspect of response (namely, pleasure or displeasure) but from a fuller range of
relevant emotions including “love, hate, fear, joy, boredom, anxiety, pride, anger, disgust,
sadness, sympathy, lust, ecstasy, greed, guilt, elation, shame, and awe.” They argued that
emotion is a key requirement for the success of experience delivery. Second, activities
were discussed at the behavioral level, highlighting the importance of adopting a
phenomenological approach to understanding consuming behavior. They argued that a
necessary methodological shift from directly observable buying behavior to the “mental
event surrounding the act of consumption” should occur, which reveals the importance of
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the consciousness of consumers. The third component, output/consequences, concentrates
on the “fun” and enjoyment a consumer derives from a product. Similarly, looking into
activities, emotions, and outcomes of individuals with disabilities and their caregivers
could allow us to gain a fuller and deeper understanding of the components of tourism
experience.
In addition to the argument of Holbrock and Hirshchman (1982), Hultén (2011)
stressed the importance of the environmental context in which a service encounter takes
place on the emotional link between customers and brand, which has been proposed as
significant to building strong brands (Alsem & Kostelijk, 2008). These environmental
contexts encompass interaction with different elements within the environment, including
both physical characteristics (e.g., sights, sounds, textures, and smells) and relational
characteristics (e.g., people and their behaviors) in which the service is consumed
(Carbone & Haeckel, 1994). Similarly, contextual factors are important in the
consumption of tourism and should be given more attention. Looking into key
components of the tourism experience of individuals with disabilities and their caregivers
under different contextual factors will present a clearer picture for us.
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2.1.1

Leisure Activities

A closer examination of the various components of tourism experience reveals
that activities play an essential role in providing insights into individuals’ tourism
experiences. As mentioned above, the groundbreaking work of Pine and Gilmore (1998)
indicated a transition in preference from service delivery to experience creation, which
encompasses activities in which tourists choose to engage in order to generate memorable
experiences. Understanding the activities in which individuals with disabilities and their
caregivers participate would help destination marketers and event planners improve their
ability to cater to this population. From a theoretical standpoint, while tourism and leisure
have been regarded as two distinct areas, a growing number of scholars have attempted to
understand the relationship between them (Brey & Lehto, 2008; Carr, 2002; HamiltonSmith, 1987; Mannell & Iso-Ahola, 1987; C. Ryan, 1994). Leisure activities have been a
popular subject of research for scholars concerned with the disabled population (Caldwell
& Gilbert, 1990; Duvdevany & Arar, 2004; Kim & Lehto, 2013; Law et al., 2006; Solish,
Perry, & Minnes, 2010). It is believed that leisure activity provides valuable insight into
tourism experience because it discloses the actual behaviors in which a tourist engages
during the trip. Investigating tourism experience from the standpoint of activities in
which the tourist participates may provide valuable perspectives and paradigms to the
existing categories and frameworks of leisure activities and recreation.
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As indicated by scholars, tourism and leisure should not be regarded as separate
phenomenon, so leisure activities could be considered a component of tourism
experiences (Carr, 2002). Specifically, the positive association between social\emotional
development (quality of life) and leisure activities has been consistently reported through
research conducted on a number of children with disabilities (Duvdevany & Arar, 2004;
King et al., 2007; Law et al., 2006; Solish et al., 2010). Researchers suggested that the
more friendships and leisure activities in which an individual with intellectual disability
was involved, the higher the quality of his or her life (Duvdevany & Arar, 2004). In order
to better reveal the tourism experience of individuals with disabilities and their
caregivers, a closer examination of the activities in which they participated would
facilitate a fuller and deeper understanding. Research on the leisure activities of persons
with disabilities and their caregivers is contained within the literature of general leisure
activities.
Table 1 Classification of Family Leisure Activities
Authors
Van Ingen, Van Eijck (2009)

Classification
Consumptive

Classification Criteria
Nature of sociability

Productive
Orthner (1975)

Individual

Nature of participation and

Parallel

interaction

Joint
Zabriskie and McCormick

Core

(2001)

Balance

Need of stability and change
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The existing literature has suggested three major perspectives for understanding
leisure activities (see Table 1). First, Van Ingen and Van Eijck (2009) classified leisure
activities into productive versus consumptive based on the criteria of sociability. In this
article, they studied the relationship between leisure activities and social capital within
the context of travel companions. While productive activities were classified “by an
active dedication of the participant and working (together) towards a certain goal,”
consumptive activities were “a passive form of spending time, characterized by the
‘utilization’ of certain goods (consumption in its narrow meaning), and also of
experiences” (Van Ingen & Van Eijck, 2009). Examples of productive activities include
playing sports, making music, painting, gardening, and activities involving construction
and repair; representative consumptive activities comprise shopping, attending sports
events, going to the movies or theater, playing computer games, watching television, and
listening to the radio (Lehto, Lin, Chen, & Choi, 2012).
The second major framework of leisure activities was proposed by Orthner
(1975), and he conceptualized leisure activities into individual, parallel, or joint in nature
in the context of companions. All activities in which two or more individuals participated
were considered parallel or joint based on the degree of interactivity. Parallel activities
are group activities but require nonexistent or minimal interaction in order to complete
successfully. Some examples of parallel activates are watching movies, listening to a
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symphony, or visiting a museum. Joint activities, on the other hand, are those that require
significant interaction among the participants, as exemplified by playing games, visiting
friends\families, or eating a barbecue in a park.
The third major framework of categorization of activities was proposed by
Zabriskie and McCormick (2001) in a family context. They suggested that leisure
activities fall into two categories, namely, core and balance, based on the need of stability
(security) and change (novelty) throughout the leisure activities. According to their Core
and Balance Model of Family Leisure Functioning, family vacations were classified as
balance family leisure activities as they are generally less common and less frequent than
core activities and therefore provide novel experiences. These types of activities usually
require a greater investment of resources, such as time, effort, and money, and are usually
not home based, as is exemplified by family vacation. Balance activities are suggested to
facilitate the development of adaptive skills and the ability to learn and change while
requiring family members to negotiate and adapt to new input, experiences, and
challenges. On the other hand, core activities are those “common, every day, low-cost,
relatively accessible, and often home-based activities that many families do frequently”
(Zabriskie & McCormick, 2001). Some examples of this type are watching TV, playing
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board games, or gardening together. The majority of core activities include socializing, in
which conversation is facilitated in a leisure context and therefore enables participants to
express emotions and feelings comfortably.
The three typologies discussed above provided different perspectives and
paradigms for understanding leisure activities in the context of a companion, which
provided valuable insights for the current study focusing on disabled individuals and their
caregivers. The first framework of productive versus consumptive activities emphasizes
the end result of activities and their connection to the social environment. The second
framework of individual, parallel, and joint paradigm classified family leisure activities
based on the nature of interaction among the participants. Additionally, the last core and
balance framework underlines different frequency of activities, and emphasizes either
security or novelty within the activities. Despite efforts in leisure typology development,
families with disabilities and the broader realm of individuals with disabilities and their
informal caregivers, such as friends, have not been given much attention and call for
theoretically-based research in the leisure field.

2.1.2

Emotions

Emotion is a psychological term that has been used extensively across many
subject areas (Malone, McCabe, & Smith, 2014). It plays a crucial role in the regulation
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of interactions between humans and the environment (Eimer, Holmes, & McGlone,
2003), which is an important component of experience. Emotions, while experienced as
mental states, can affect our physical states as well. One popular approach psychologists
adopt to interpret emotions is the categories approach. This approach identifies a limited
number of basic emotions and then defines other emotions as subclasses derived from a
combination of the basic emotions (Izard, 1977; Plutchik, 1980; Richins, 1997).
Emotions were categorized in terms of positive or negative valence and high or low
arousal intensity (Bagozzi, Baumgartner, & Pieters, 1998).
Research has shown that positive affect could widen scope of attention and
increase happiness as well as encourage psychological growth (Fredrickson & Branigan,
2005). It also helps create learning opportunities and produces lasting, accurate
knowledge (Fredrickson & Branigan, 2005; Reschly, Huebner, Appleton, & Antaramian,
2008). Fornerino, Helme-Guizon, and de Gaudemaris (2006) identified emotion as a
distinct dimension in the case of immersive consumption experience. They argued that
emotional experience creates an affective relation between consumers and the company,
brand, or products. Emotional connection derived from positive emotion not only has
been stressed in branding literature (Alsem & Kostelijk, 2008; Fornerino et al., 2006), but
also in tourism literature (Ma, Gao, Scott, & Ding, 2013; Malone et al., 2014; Mitas,
Yarnal, & Chick, 2012). Ma et al. (2013) employed cognitive appraisal theory to explain
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the antecedents of emotions in tourism experience. They identified different paths leading
to delight and discussed the mechanisms of each. On the other hand, the link between
positive emotions and social contexts has been identified, focusing more on the impact of
emotional outcomes (Mitas et al., 2012). The importance of positive emotions on
building a welcoming community, which generated regular repeat participation, has been
emphasized.
Negative emotions have been explored by researchers as well (He & Harris, 2014;
Malone et al., 2014). Researchers usually relate negative emotions to moral awareness
and ethical choice in the context of service failures. For example, He and Harris (2014)
identified the positive impact of anger on moral disengagement, which leads to immoral
behaviors (Bandura, Barbaranelli, Caprara, & Pastorelli, 1996; Bandura, 2002). On the
other hand, Malone et al. (2014) found that negative emotions such as hubris and disgust
may positively contribute to the reaffirmation of ethical choices by tourists.

2.1.3

Outcomes

A large quantity of research has focused on the positive and negative impacts of
tourism on destination communities(e.g., Ford, Wang, & Vestal, 2012; Wong, McIntosh,
& Ryan, 2013; Zahra & McGehee, 2013). However, there has also been a recent surge of
interest in examining the consequences of tourism experience on individual tourists.
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Wang (1999) pointed out that occasions of existential authenticity, such as tourist
experience are not based on objects or destination communities, but rather on the
personal feelings evoked by the activities. The perspective of the customer or tourist
should be highly valued and their reflections on their own experience could provide
substantial insights.
From research focused on the outcomes/consequences of leisure travel for
individual tourists, a various tourist segments have been accessed, such as seniors (Wei &
Milman, 2002), patients (Hunter-Jones, 2005), volunteers (Bamber, 2007; Conran, 2011;
Lyons & Wearing, 2008; Sin, 2009), and backpackers (Noy, 2004). Tourism was shown to
be linked with positive changes, which are internalized by tourists, such as the
development of a cosmopolitan attitude (S. A. Cohen, 2010), cultural learning (Gu,
Schweisfurth, & Day, 2008; Muzaini, 2006; O’Reilly, 2006; J. Ryan, 2005), increased
openness, tolerance, patience and maturity (Noy, 2004) and enhanced employability
(Inkson & Myers, 2003; O’Reilly, 2006).
However, rarely did researchers consider individuals and their travel companions
as a unit; instead, most of the frameworks addressing tourism experience from the
outcome perspective were largely contingent upon individuals as separate consumption
units. Only a few attempts have been made to examine complex consumption units such
as family in the study of family vacations. Lehto, Fu, Li, and Zhou (2013) stressed that
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when studying family vacations, it must be taken into consideration that a family is a unit
of individuals who seek experiences together. Gram (2005) pointed out that they did not
necessarily share the same perspective towards immersion and absorption gained from
the experience. Leisure travel involving both individuals with disabilities and their
caregivers can be similar to a family vacation, in that while each individual member may
seek his or her own outcomes, the individual experiences and benefits sought tend to be
intertwined with and influenced by their travel companions. Individuals with disabilities
and their caregivers have a small group dynamic that calls for serious attention from
researchers. Systematic examination of the small group dynamic between individuals
with disabilities and their caregivers in terms of their tourism experiences and vacation
outcomes have been, for the most part, ignored. This neglect could be attributed to the
emphasis in the field placed on understanding individual tourism outcomes. However,
understanding interactions will facilitate an increased understanding of the tourism
outcomes for individual travelers within the small group.

2.2 Social Inclusion and Resistance Strategies
In recent years, a group of ‘hopeful’ tourism scholars have directly related tourism
knowledge to the challenge of creating a more just and sustainable world (e.g., Cole &
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Morgan, 2010; Higgins-Desbiolles, 2006, 2008; Minnaert, Maitland, & Miller, 2006,
2009; Pernecky, 2010; Stephenson, 2006). The advocacy of human dignity, rights, and
just societies in tourism research has drawn obvious attention. More specifically, scholars
have argued that tourism is considered a space/site for self-recovery, renewal, promoting
social and family capital, providing individuals the opportunity to restore their dignity
and further define themselves (Hunter-Jones, 2003; Hyde & Olesen, 2011; Minnaert et
al., 2009). In this context, scholars referred to tourism as a site of resistance in light of the
commitment to tourism inquiry, which was pro-social justice in an inclusive environment
aimed at every single individual living in the society (Brown, 2009; Pritchard et al.,
2011).
Investigating the relationship between tourism and resistance is particularly
important for individuals with disabilities. It is argued that to date, individuals with
disabilities and their families are often deemed socially excluded (Kitchin, 1998; Knight
& Brent, 1998; Morris, 2001; O’Grady et al., 2004). In addition to what has been
previously stated, tourism serves as a resistance site which enables individuals to break
away from daily constraints and gain greater autonomy (Pritchard et al., 2011).
Fundamental to this concept is an accepted and assumed knowledge of the meaning of
“resistance.”
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Only very few studies in tourism literature utilized resistance as a primary
concept. Yet, three main perspectives of resistance have been identified in the tourism
context. The first approach recognizes resistance from a collective perspective, while the
next from an individual perspective. Joseph and Kavoori (2001) placed the focus on
resistance at a collective level, which disapproved tourism development. They argued that
from the perspective of the host communities, exclusionary, political, and religious
rhetoric served as “mediated resistance” against threats to tradition and religion brought
by tourism into the community. The second approach expanded the debate and embraced
an individual perspective. Crouch (2007) highlighted that tourism as resistan The critical
turn in tourism studies, Elsevierce provided individuals with the opportunities to act for
themselves and gain a greater understanding the world. Additionally, resistance can
protect individuals from oppression and lead to self-discovery (Brown, 2009).
As stated above, resistance can be seen as a counter-mechanism to overcome
unequal power structures affecting minorities, such as women, the poor, or individuals
with disabilities (Tribe, 2007). The third approach has looked into resistance from the
aforementioned perspective. Eichhorn, Miller, and Tribe (2013) investigated strategies of
restriction against social exclusion employed by people with mobility or vision
disabilities both at home and while traveling. It was shown that individuals with
disabilities relied on a collective approach to resistance in their daily life while a tourism
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experience triggered an intrinsic desire to highlight the self. Three strategies of
transformation which enabled resistance against social exclusion were identified: a)
transformation through discarding disability, b) transformation through challenging
terminology, and c) transformation through altering symbols. They argued that through
transformation, individuals with disabilities were able to “fight against” social exclusion
and “re-recognize” self-identity. On the other hand, strategies of reproduction which
prevent resistance against social exclusion were also summarized: a) reproduction
through sensitivity towards other individuals and b) reproduction through resignation.
Here, individuals with disabilities experience a reproduction of the marginalized identity
positions ascribed to them. And this reproduction was strongly related to restrictions
imposed by social norms, important elements of social capital, which are internalized
(Chenoweth & Stehlik, 2004; Holt, 2007). Further investigation into the actual activities
in which individuals participated and the resistance strategies they adopted will provide
greater insights into the tourism experience of individuals of disabilities.

2.3 Individuals with Disabilities and Travel
Though some ambiguity exists in the definition of “disability,” individuals with
disabilities have been discussed utilizing three different perspectives, which were
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medical, functional, and social models. A group of scholars considered disabilities as a
disease while social model followers respected individuals with disabilities as normal
persons living with unique life style. A traditional social model saw disability created by
environmental and attitudinal obstacles and pressures (Crow, 1996). Even the social
model of disability was fairly widely accepted among researchers concerned with
disabilities (Hague, Bashall, Ellis, & Mullender, 2012), a cultural contextual difference
was deemed to be an important factor in better understanding the quality of life and social
status of individuals with disabilities (Coleridge, 2000). Sociologist argued that models of
disabilities had lost their explanatory bite and power as model terms tended to decay in
the uncontrolled public (Miles, 2000). Leeds and Finkelstein (1999) and Stiker (1999)
grieve at the declining of the revolutionary social model as it denied to consider the world
as a moving object with very different culture and history all over the world. Therefore,
under this background, investigating individuals of disabilities in a Chinese context could
reveal valuable insights for the disabled studies as a whole.
In the general tourism literature, leisure has been shown to promote positive affect,
relieve fatigue and stress, contribute to self-development, and enhance overall subjective
wellbeing (Chen et al., 2013; Gilbert & Abdullah, 2004; Kim & Lehto, 2012). Recent
researchers have started to pay particular attention to the disabled population. These
studies have assessed tourism services and experiences of disabled individuals from
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various perspectives related to different components of the hospitality and tourism
industry including in-flight, museum, hotel, ferry companies, and restaurant experiences
(Bell, 2011; Chang & Chen, 2012; Chung & Lue, 2012; Khatri, Shrestha, & Mahat, 2012).
These efforts have provided insights for the hospitality and tourism industry as to how to
better serve this travel segment. Nevertheless, the systematic research focusing on
tourists with disabilities is still lacking within the hospitality and tourism literature (Ray
& Ryder, 2003).
As an important component of leisure activities, leisure travel has been shown to
have significant influence on well-being. Currie and Delbosc (2010) and Bergstad et al.
(2011) independently showed that the influence of travel on well-being was indirect,
through participation in activities that satisfied elemental maintenance needs (Farber,
Páez, Mercado, Roorda, & Morency, 2011), but also direct, through satisfaction with the
travel experience itself. Travel was believed to improve well-being by increasing
satisfaction with life, and by generating positive affect such as joy and alertness, which
were possibly triggered by a feeling of independence or accomplishment. The reduction
of negative affect such as sadness and sleepiness, which was possibly caused by feelings
of isolation is another way in which travel is supposed to improve well-being (Bergstad et
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al., 2011; Currie & Delbosc, 2010). These ideas were in line with previous findings,
which suggested that travel could be, in and of itself, an enjoyable experience
(Mokhtarian & Salomon, 2001; Páez & Whalen, 2010)
One of the focuses of earlier literature concerning the tourism experience of
persons with disabilities was the issues of barriers to leisure travel and physical
accessibility (Ray & Ryder, 2003; Shaw & Coles, 2004). A study by Miller and Kirk
(2002) explored how the United Kingdom’s tourism industry adopted the “access to all”
standards specified in the 1995 Disability Discrimination Act and concluded that most
tourism industry professionals did not understand the specific needs of customers with
disabilities. However, some researchers (Darcy, Cameron, & Pegg, 2010) have examined
the market of accessible tourism and observed significant growth potential in this market.
In addition, accessible tourism was proved to help promote social justice and equity
through human rights provisions (Khatri et al., 2012). From a marketing point of view,
the requirements of humanitarian tourism should be considered in accordance with
factors influencing social marketing. Also, adapting the the social marketing process
through the utilization of social networking sites as a promotional tool capable of
identifying people’s wants and needs in order to meet their expectations is an important
strategy (Alhroot, 2012).
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2.4 Caregivers and Leisure
Caregivers were defined as “anyone who provides assistance to someone else who
is, in some degree, incapacitated and needs help” (Alliance, 2001). Informal caregivers
referred to those who performed activities involved in providing help and assistance to
relatives or friends who were unable to provide for themselves (Pearlin et al., 1990). In
this study, specifically, “caregivers” refers to informal caregivers who are travel
companions taking care of individuals with disabilities while they travel together. The
role of informal caregivers has become an important issue at a political, sociological and
economic level (Van Durme, Macq, Jeanmart, & Gobert, 2012). The stress placed upon
caregivers and the challenges attributed to informal caregiving have led to increasing
research attention dedicated towards this population. Caregiving stress and fatigue
adversely affects caregivers’ physical health (Pinquart & Sörensen, 2007; Schulz et al.,
2009), social relationships (Bodnar & Kiecolt-Glaser, 1994; Sherwood et al., 2005), and
mental wellbeing (Rose-Rego, Strauss, & Smyth, 1998). Respite has been identified as
the single greatest need and desired service of this population (Caserta, Lund, Wright, &
Redburn, 1987; Shope et al., 1993). Among the different uses of respite time, leisure and
vacation are identified as important indicators of quality of life and psychological
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wellbeing for this particular population (Losada et al., 2010; Mactavish et al., 2007).
Research on the quality of travel experiences for informal caregivers needs to be further
explored (Gladwell & Bedini, 2004).
The negative impact of caregiving on the health of caregivers and care-recipients
has drawn significant attention. First, caregiving may contribute to the suffering and illhealth of caregivers. This aspect of consequence on health has been mainly studied for
caregivers of patients with dementia, stroke and cancer (Goldstein et al., 2003; Schneider
et al., 2003; Visser-Meily, Post, Riphagen, & Lindeman, 2004). Second, researchers have
discovered that caregiving also impacted physical health (Rose-Rego et al., 1998; Schulz
et al., 2009), increased anxiety, caused social isolation (Sherwood et al., 2005), altered
interpersonal relationships (Bodnar & Kiecolt-Glaser, 1994), provoked decreased wellbeing (Rose-Rego et al., 1998), led to depressive symptoms (Sherwood et al., 2005), and
even contributed to premature death (Job et al., 2004; Schulz et al., 2009). Additionally,
the issue of the caregiver burden has been a central focus. Most of the research addressed
the negative impact of the experience of care giving on the caregivers’ emotional lives
(Green, 2007). The negative impact of caregiving for the elderly could contribute to elder
abuse, as caregivers experienced high levels of stress and overwhelming burdens.
Furthermore, caregivers have played an important role in institutionalizing the elderly
(Bédard, Pedlar, Martin, Malott, & Stones, 2000; Pearlin et al., 1990).
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However, in addition to the negative impact of caregiving, scholars have found
that caregiving can have a positive impact on caregivers as well. Green (2007) claimed
that most mothers who have a child with a disability perceive valuable benefits regardless
of the socio-structural constraints. Mothers expressed the highest level of agreement with
the following two statements: “The pride and joy my child feels with each
accomplishment makes all the work I do worth the effort” and “Even though I wish my
child’s life were easier, I wouldn’t trade him/her for a child without a disability.”
Increasing self-understanding and confidence are two of the benefits identified by older
parental caregivers of adults with disabilities (Schwartz & Gidron, 2002).
Only a few researchers have examined tourism experiences of informal caregivers
specifically. Mactavish, MacKay, Iwasake and Betteridge (2007) studied the perspectives
of family caregivers of individuals with intellectual disabilities on life quality and the role
of vacations. Personal health and basic need fulfillment were identified as foundational
elements contributing to the quality of life, along with social connections with friends and
family, perceived control, freedom and independence. According to Gladwell and Bedini
(2004), leisure loss is a significant consequence to informal caregiving, especially in a
family context. In a national survey of family caregivers in the United States (National
Family Caregivers Association/Fortis, 1998), loss of leisure was identified as one of the
top three negative consequences to caregiving. Additionally, researchers found that
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caregivers have difficulty retaining leisure in their lives (Dunn & Strain, 2001; Mannell,
Salmoni, & Martin, 2002; Seltzer & Li, 2000). More significantly, caregivers have
identified leisure travel as a particular loss within their leisure pursuits, which means
caregiving has interfered with vacation plans and other leisure travel (Brody, Hoffman,
Kleban, & Schoonover, 1989). As a result, family caregivers, as well as their care
recipients, would likely find their leisure travel severely restricted or eliminated by
having to redirect their leisure time and discretionary money away from pleasure travel
toward the care of an ill or disabled loved one. This loss of and disruption in leisure travel
could cause additional consequences for family caregivers, such as resentment (Bedini &
Guinan, 1996), strain (Y.-N. Wang, Shyu, Chen, & Yang, 2011) and sorrow (Lindgren,
1996). The importance of leisure travel for informal caregivers calls for serious research
attention. An examination of shared tourism experiences of disabled individuals and their
caregivers could provide valuable insights into how informal caregivers benefit from
leisure travel.

2.5 The Disabled Population in China
According to the Sixth China National Sample Survey 2010 and the Second China
National Sample Survey on Disability 2006, there are approximately 85 million people
living with disabilities in China (China Disabled Persons’ Federation, 2012). In other
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words, 6.34% of the population of the People’s Republic of China have a disability.
Among these, 14.86% have a visual disability, 24.16% have a hearing disability, 1.53%
have a speech disability, 29.07% have a physical disability, 6.68% have mental
retardation, 7.40% have a mental disability, and 16.30% have multiple disabilities. China
has been making significant strides in improving the life quality of individuals with
disabilities. One of these efforts involves the issuing of governmental regulations in order
to mandate public service and provide accessible facilities for this population.
Governmental regulations regarding disabled populations are considered critical for the
tourism industry, especially for marketing professionals and tourism program designers.
Governmental regulations implemented to facilitate consideration for individuals with
disabilities in China include “2012 Regulation on the Construction of Accessible
Environments,” “2008 Law on the Protection of Persons with Disabilities,” “2008
Regulations on the Employment of Persons with Disabilities,” and “1997 Regulations on
the Education of Persons with Disabilities.”
China has held two international sporting events for persons with disabilities: the
Beijing Paralympic Games in 2008 and the Guangzhou Asian Para Games in 2010. These
events reflect China's efforts to improve the lives of persons with disabilities. However, it
is crucial to understand the barriers and constraints that impede participation of disabled
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populations in leisure travel, because individuals with disabilities are generally presented
with more challenges than those without regarding recreational pursuits and facilities.
Only a few studies have addressed individuals with disabilities in China.
Specifically, a study conducted in Guangdong, China demonstrated that mothers of
children with learning disabilities experience high levels of parenting stress that largely
go unacknowledged (Pearson & Chan, 1993). Although residential care for the child
significantly reduced parental stress in this research, it may not necessarily benefit the
child as it removes him or her from a normative family environment.
In general, China as an Eastern culture representation differs dramatically from
Western cultures. For example, students in the United States consistently reported
experiencing higher levels of pleasant emotions and happiness than students from
collectivistic nations, including China (Diener & Oishi, 2004). In the study of subjective
well-being, researchers find that European-American cultural contexts emphasize selfenhancement, which involves personal success, promotion, and pursuit of happiness,
while East Asian cultural groups focus on self-criticism, negative aspects and one’s own
sufferings (Chen et al., 2013). Considering the dramatically different cultural background
between China and Western societies, it is important to have a comprehensive
understanding of the shared tourism experience between individual with disabilities and
their caregivers in China.
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CHAPTER 3. METHODOLOGY

This chapter discusses the methodology used in this study. In order to understand
the shared tourism experiences of individuals with disabilities and their caregivers, focus
group and in-depth paired interviews with purposing sampling methods were used.
Travelers with disabilities and their caregivers/travel companions were targeted for the
purpose of this study. This chapter begins with an overview of the research design and
interview guidelines, followed by a detailed description of the sample participants, and a
section of data collection and analysis.

3.1 Research Design
To explore a subjective view of shared tourism experience between disabled
individuals and their caregivers, a phenomenological approach was employed. With roots
in ancient Greek thought and humanistic tradition, the phenomenological approach was
considered one of the most important philosophical attempts for investigating
consciousness (Charmaz & McMullen, 2011; Karlsson, 1993; Moran, 2002; Moustakas,
1994). Differing from positivism and scientific philosophies, phenomenology emphasized
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the importance of consciousness, which is deemed to be the very source of knowledge
and value (Burrel & Morgan, 1979). Edmund Husserl, who was widely regarded as the
founder of phenomenology (Bhadra, 1990; Burrel & Morgan, 1979; Schmidt, 2005),
argued that humans were fundamentally different from material nature, and therefore
traditional measures developed by physical sciences should not apply to human issues
(Charmaz & McMullen, 2011). Phenomenological approach focused on the
consciousness which was “experiential with the subjective being the source of all
objectivities” (Willson et al., 2013). All knowledge was considered subjective and related
to the person’s view of the world (Willis, 2001). A phenomenological approach is ideal
for investigating lived experiences of individuals and thus has been widely adopted by
tourism researchers (Hayllar & Griffin, 2005; Ingram, 2002; Li, 2000). However, a
minimal amount of research has been devoted to the shared tourism experience of
individuals with disabilities and their caregivers.
In line with the above argument, the in-depth interview was selected as the main
method for the current study. According to Collin (1998), interview was considered as a
process of creating and constructing data rather than simply collecting information. The
participants in this study were considered “co-researchers” rather than “subjects” since a
phenomenological study was designed to establish a supportive context in which people
could build on each other’s insights (Seamon, 1979). Engagement of both interviewers
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and co-researchers in this study is extremely critical, as the life stories shared by coresearchers are the key elements of a phenomenological study.

3.2 Interview Guidelines
Following a phenomenological approach, an interview protocol was developed
including four parts: 1) demographic information, 2) general trip information, 3) the most
positive trip together, and 4) the most negative trip together (See Appendix 1). Each
question collected answers from three different standpoints respectively: individual with
disability, caregiver, and both. Demographic information including age, gender, education
level, and relationship was collected first, aimed at gathering knowledge about each pair
of participants and actively engaging them in the present study. General trip information
including “how often do you travel” “where do you usually go” “how long do you
usually stay” and “how many trips did you go on last year” was acquired in order to gain
a broader understanding of the participants, especially their travel behaviors.
In terms of the main questions, which composed the third and the forth parts of
the interview, each pair of individuals was asked to recall their memorable tourism
experiences. The interview inquired specifically about both the most positive and most
negative experiences. However, participants could choose to report only one of the two,
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as long as experiences recalled were memorable. Multiple experiences were allowed to
be reported as well. A few questions were covered (take positive experience as an
example), such as “Can you tell me your most positive trip experience” “How long did
you stay” “what did you do” “why was it so fantastic to you (personally).” The approach
of asking few questions was adopted by many phenomenological studies (Ingram, 2002;
T. Pernecky, 2006; Willson et al., 2013)(Ingram, 2002; Pernecky, 2006; Willson et al.,
2013). Furthermore, Grotty (1996) indicated that questions such as, “what does
something mean to you” and “what was something like for you” are considered key
questions since they seek to reach the essence of what a particular phenomenon means in
the life of the individual.
Before the formal personal paired interview started, a focus group was conducted
as a pilot study to ensure that all the questions were clear and understandable. Both
Mandarin and Cantonese speakers were recruited to the focus group to ensure the
languages used were proper and accurate. Consequently, some unsuitable terms were
corrected. The feedback from the focus group discussion was incorporated into the final
version of the questionnaire. Due to the high level of enthusiasm on the research topic,
the focus group was continued after the pilot study, and information from the focus group
provided valuable insights for the current study.
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3.3 Sample Participants
Eight groups of participants agreed to participate in the focus group discussion,
which lasted about ninety minutes. Along with their caregivers, a group of 16 participants
participated in the focus group. All of the participants were members of the same
organization for persons with disabilities of Guangzhou, and their types of disabilities
include mobility, visual, and intellectual. Among them, two participants were both
mobility and intellectually disabled. Considering the difficulty in communicating with
hearing persons with disabilities in a focus group, they were excluded.
A purposive sampling method was conducted to approach individuals with
disabilities and their caregivers who “have had experiences relating to the phenomenon to
be researched” (Kruger, 1988). A total of 16 pairs of individuals with disabilities and
their caregivers were recruited for the paired in-depth interviews between December
2012 and February 2013. Members of two associations for individuals with disabilities in
Guangdong, China were involved in this study. The selection of sampling associations
was based on location of the association, variety in types of member disabilities, and
availability of an interview venue. The sample was comprised of six individuals with
mobility disability, four individuals with intellectual disability, five individuals with
hearing disability, and one individual with visual disability in Guangdong. The severity of
participants’ disabilities ranged from mobile persons with disabilities relying on
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assistance when accomplishing certain tasks to severely impaired persons having no
mobility apart from being able to speak, from persons with some residual vision to those
who were blind, from hearing impaired persons with speaking ability and the ability to
utilize a lip-reading technique to deaf people, and from intellectually persons with
disabilities who retained speaking capabilities to severely persons with disabilities who
were unable to speak at all. See Table 2 for participant profile information. General trip
information, including whether the memorable tourism experience(s) being recalled
consisted of an overnight stay and the type of destination where the experience took
place, was compiled. In the next chapter, participants were named after their alias number
and the role of their participation, either “d” denoting “individual with disabilities” or “c”
representing “caregiver.”
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Table 2 Profile of Interview Participants
Individual with disabilities

Caregiver (Travel Companion)

Memorable Tourism Experience

Relationship
Alias

Gender

Age

Disability
Category

Gender

Age

with the

Overnight

Type of

Disabled

Stay

Destination

Individual
P1

Female

26

Mobility

Female

32

Friend

Yes

City

P2

Male

37

Mobility

Female

35

Spouse

Yes

Sun and sea

P3

Male

46

Mobility

Male

23

Friend

Yes

Historic

P4

Female

39

Mobility

Female

28

Friend

Yes

City

P5

Female

35

Intellectual

Male

78

Parent

No

City

P6

Male

33

Intellectual

Male

61

Parent

Yes

City

P7

Female

34

Hearing

Male

34

Spouse

Yes

Nature Pursuit

P8

Male

40

Hearing

Female

46

Friend

Yes

Historic

P9

Female

50

Hearing

Female

66

Friend

Yes

Rural

P10

Male

51

Hearing

Female

45

Spouse

Yes

Nature Pursuit

P11

Female

46

Hearing

Female

42

Friend

Yes

Nature Pursuit

P12

Female

36

Mobility

Male

36

Spouse

Yes

Sun and sea

P13

Male

51

Vision

Male

39

Friend

Yes

Nature Pursuit

P14

Female

51

Mobility

Female

54

Sister

Yes

City

P15

Male

23

Intellectual

Female

48

Parent

Yes

City

P16

Male

28

Intellectual

Female

55

Parent

Yes

City

3.4 Data Collection
The present study was conducted with the help of a focus group and paired indepth interviews. The participants of the focus group and interviews were recruited from
the same population using the same criteria. Potentially disabled travelers were identified
through the member lists of two organizations for the disabled in Guangdong, China.
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Potential caregivers were identified by disabled individuals who participated. Afterwards,
invitation emails identifying the purpose of the research, the data collection process, the
requirements for participants, and data confidentiality were sent out through association
mailing lists on behalf of the researchers. For individuals with severe disabilities,
caregivers responded to all email communications on their behalf. At the end of the
correspondence, they were asked whether they would like to participate. If a potential
participant agreed to take part in the study, a time and location for a focus group or an
interview was selected.
Interviews with individuals with mobility, visual, and intellectual disabilities were
conducted in Chinese, including seven in Cantonese and four in Mandarin. They were all
tape-recorded with keywords written and transcribed as soon as was possible after the
interview. Interviews with hearing disability were conducted either using paper and pen
or a computer in accordance with the preference of participants. A sign language
translator was on site to facilitate communication when necessary. In nearly all cases,
transcriptions (including textual communication with hearing disabled participants) were
done on the day of the interview, if not immediately after, while the interview was still
fresh in the mind of the interviewer. The data sets were thus rich, and the conversations
varied in time from about 28 to 57 minutes.
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Two steps were performed to ensure the accuracy of the qualitative data. First,
interviews were translated by the researcher, a Chinese graduate student who speaks both
Cantonese and Mandarin. After the completion of the translation, the English
transcriptions were selectively translated back into Chinese in order to safeguard the
validity and reliability of the translation. Second, either tape recordings or textual files of
the interviews were sent back to participants. Following a “member check” technique
(Colaizzi, 1978, Lincoln and Guba, 1985 and Riley, 1993), participants were asked to
examine the precision of the description of their experiences. This was done through
either email or instant messaging software Tencent QQ.

3.5 Data Analysis
This research adopted thematic analysis, a method to identify, analyze, and report
pattern/themes within the data (Braun & Clarke, 2006), in order to discover both
components of and contextual factors contributing to a shared memorable tourism
experience of disable individuals and their caregivers. Thematic analysis resembles
content analysis “but pays greater attention to the qualitative aspects of the material
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analyzed” (Joffe & Yardley, 2004). Guided by the methodological principles of
phenomenology, the analysis followed the six phases of thematic analysis (Braun &
Clarke, 2006).
In Step 1, the author familiarized herself with the data by transcribing and taking
note of initial ideas of coding. Riessman (1993) stressed that the process of transcription
was an excellent way for researchers to acquaint themselves with the data, even though
the process was time-consuming and frustrating. Specifically, in order to gain an
understanding of the languages and perspectives of the participant, transcripts were read
with consideration given to their demographic information.
Table 3 Initial Coding Examples
Data extract
There is a gap between the pedestrian path
and the street. There are no continuous
ramps constructed to link different levels of
streets. (P14d)
It was actually a field study. He chatted and
communicated with others while he was
learning. He gained most of his knowledge
outside (meeting different people other than
family members). (P15c)
I feel that I have a totally different attitude
towards my life after I came back from
Beijing. (P14d)
For parents, travel provides more time and
a more conducive environment to
communicate. (P3d)

Code
Problem with accessible facilities

Learning opportunities
Desire to communicate

Self-discovery
Family bundling

During step 2, initial codes were generated using Saturate, a web based qualitative
analysis tool (Sillito, 2013). As suggested by Boyatzis (1998), codes were generated line
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by line, which referred to “the most basic segment, or element, of the raw data or
information that can be assessed in a meaningful way regarding the phenomenon.” Initial
coding was performed for as many potential themes as possible throughout the entire data
set, giving full and equal attention to each data. Surrounding data was kept for the
purpose of preventing loss of context, which was identified as a common criticism of
coding (Bryman, 2001). See Table 3 for coding examples.
In step 3, when all data was initially coded, a long list of codes were examined
and sorted into potential themes. Codes were written down on separate pieces of paper
and organized into theme-piles to create a visual thematic map (Braun & Clarke, 2006).
Relationships between codes, between themes, and between different levels of themes
were examined. Re-coding and code discarding was performed when necessary.
In step 4, initial themes and underlying codes were reviewed for internal
homogeneity and external heterogeneity at two levels: both at the level of coded data
extracts and the entire data set. Level one involved reviewing at the level of the coded
data extracts: all collated data extracts were reviewed for each theme in order to present a
coherent pattern (Braun & Clarke, 2006). During level two, the data was reread in its
entirety to consider the validity of individual themes in relation to the entire data set.
Additional data that was missed in earlier coding stages was added into related themes
while reviewing.
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In step 5, the author defined and named themes by identifying the ‘essence’ of
what defines each theme and determining what aspect of the data each theme captures. In
this study, two different themes of contextual factors were identified followed by three
factors as sub-themes respectively. In step 6, strategies for writing the scholarly report
were considered. Specifically, attention was given to the selection of quotes which best
illustrate the uncovered themes and sub-themes.
This study adopted peer debriefing as a means of supporting the credibility of the
data and establishing the overall trustworthiness of the findings (Lincoln & Guba, 1985).
Peer debriefing refers to a process of exposing oneself to a disinterested peer in gathering
feedback on improving the overall trustworthiness of the research. Three major
debriefings were performed throughout the entire research process, including extensive
discussions about preliminary data collection, initial data analysis, and concluding
analysis (Guba & Lincoln, 1989; Lincoln & Guba, 1985; McMillan & Schumacher,
1997). Before data collection and after initial data analysis, two major debriefings were
conducted with the major professor and one of the committee members, both of whom
have substantial experience in the subject area of the study. The first debriefing
suggested that interviews should be conducted in pairs from three different standpoints,
while the second revealed that activities should be examined in light of contextual factors
as they were highly associated with each other. A bilingual graduate student from China
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and a PhD candidate in the field of disabled study participated in the third debriefing.
Theme, scale, and proposed quotations from the reports were further investigated during
the third debriefing.
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CHAPTER 4. RESULTS AND DISCUSSIONS

The main purpose of this study was to understand the shared memorable tourism
experience of Chinese individuals with disabilities and their caregivers. Specifically, the
present study aims to uncover what constitutes a memorable tourism experience for this
population and investigate the factors that contribute to such a shared experience. Results
from thematic analysis showed that the activities of the participants, the emotions aroused
from experience, and the internalized outcomes were the three main themes of
memorable tourism experience of Chinese individuals with disabilities and their
caregivers, followed by socially oriented and programing/service oriented contextual
factors.
Interestingly, although the present research asked participants to recall memorable
tourism experience from three different standpoints: individual with disability, caregiver,
and both, participants of both parties presented a high degree of agreement on both
positive and negative experience. In nearly all cases, participants agreed with whichever
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person recalled the experience first. They seldom disagreed with the travel companions
and added more details to the descriptions of that experience afterwards. Findings on
activities, emotions, and outcomes will be presented in the following section:

4.1 Activities
A list of 70 activities were extracted from analyzed narratives, in which 54
activities were related to the most positive shared tourism experiences and 16 activities
were related to the most negative shared tourism experiences by individuals with
disabilities and their caregivers. Reported activities were classified into 7 categories with
30 activities based on the nature of the activities. Seven categories were: (a) city interests,
(b) dining, (c) nature pursuits, (d) outdoor sports, (e) shopping, (f) social events, and (g)
transportation. Activities under the category of “city interests” included: “sightseeing in a
city,” “visiting a historic site,” and “visiting a zoo.” The category of “dining” included:
“dining in an inexpensive restaurant,” “eating BBQ,” “enjoying local snacks,” and
“trying fresher and cheaper seafood.” The “nature pursuits” category was represented by
five activities including: “beach activities,” “sightseeing in a rural area,” “swimming in
the sea,” “visiting a national park,” “visiting a natural or ecological site,” and “visiting a
water town.” The category of “outdoor sports” had four activities: “hiking,” “running,”
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“scuba diving,” and “cycling.” “Shopping for clothes and groceries” fell under the
category of “shopping.” The category of “social events” included “attending a group
wedding,” “attending a children’s dancing competition,” “singing karaoke,” “playing
games with children,” “visiting relatives,” and “taking pictures.” The “transportation”
category had 6 activities: “boarding a flight,” “experiencing the express train,”
“experiencing the flight,” “purchasing a train ticket,” “taking a train,” and “taking the
subway.” Table 4 presents the relationships between categories, activities, and types of
disabilities of the participants.
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Table 4 Category, Activities, and Type of disabilities
Type of disabilities: M=Mobility V=Vision H=Hearing I=Intellectual
Category
Activities
M
City interests
Sightseeing in a city;
x
Visiting a historic site;
x
Visiting a zoo;
x
Dining
Dinning in an inexpensive local restaurant;
x
Eating BBQ;
Enjoying local snacks;
x
Trying fresher and cheaper seafood;
x
Nature pursuits
Beach activities;
x
Sightseeing in a rural area;
Swimming in the sea;
x
Visiting a natural or ecological site;
x
Visiting a water town;
x
Outdoor sports
Hiking;
x
Running;
x
Scuba diving;
Cycling;
x
Shopping
Shopping for clothes and groceries;
x
Social events
Attending a group wedding;
x
Attending a children’s dancing competition;
x
Singing Karaoke;
Playing games with children;
x
Visiting relatives;
x
Taking pictures;
Transportation
Boarding a flight;
x
Experiencing the express train;
Experiencing the flight;
Purchasing a train ticket;
x
Taking a train;
x
Taking the subway;
x

V

H
x

x

x
x

x

I
x

x

x
x

x

x

x

x

x

x
x

x
x
x

x
x

x
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Although most activities were reported by a majority of participants, there was a
slight difference in the characteristics of the preferred activity based on the type of
disability the participants had.

For example, individuals with visual disability showed a

strong interest in activities classified as “Nature pursuits”, such as ocean or beach related
activities. The activity “Scuba diving” with a one-on-one instructor was mentioned as the
favorite pursuit of an individual with visual disability, as this arrangement provides
necessary assistance and affords a unique multi-sensory experience, which could not take
place on land. P13, a person with visual disability said “the instructor led our hands to
touch the coral and jellyfish. Even though we could not see, we could feel it and got to
know that it is the undersea world.”
Individuals with mobility disability tended to report “Transportation” activities as
a part of their memorable experience, and they highlighted either the joy of overcoming
difficulties or the frustrations triggered by the constraints they encountered. Overcoming
physical difficulties seem to be highly valued by persons with this type of disability.
Among those who were able to perform, “Outdoor sports” activities, such as “Running”
and “Cycling,” were recalled as their memorable experiences.
“Experiencing the express train” and “experiencing the flight” were reported
uniquely as the most positive experience by individuals with intellectual disabilities.
Caregivers in these cases valued the “eye opening” transformative power of tourism,
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which could be very helpful for individuals with intellectual disabilities by affording
them the opportunity to better recover and learn about social norms and representations.
These two activities differed from other “Transportation” activities in the sense that they
placed emphasis on undergoing a certain transformation related experience as a whole
rather than on the physical constraints encountered during the trip as stressed by persons
with mobility disabilities.
For individuals with hearing disabilities, “Taking pictures” seems to be a very
important activity. This activity facilitates various levels of interactions, such as
interactions between the individual with a disability and his or her caregiver, and
interactions with fellow tourists, thus it was categorized as a “Social event.” Moreover,
“Taking pictures” allowed individuals with hearing disabilities to communicate with the
physical environment in a way that did not require speaking and hearing ability.
The present research revealed that activities performed by individuals with
disabilities and their travel companions could be classified based on two dimensions: (a)
nature of consumptive or productive, (b) nature of joint or parallel, following the
framework from Van Ingen and Van Eijck (2009) and Orthner (1975). Leisure activities
conducted with companions could be classified into either consumptive or productive.
Consumptive activities are those in which participants are often “spectators, undergoing
certain experiences, or using material or cultural goods,” and productive activities refers
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to those which are “active, creative, directed toward a (common) goal and often involves
cooperation.” While the sociability framework (Van Ingen & Van Eijck, 2009) focused on
the end result of the shared activities and its connection with the outside environment, the
parallel and joint paradigm (Orthner, 1975) emphasized the interaction mechanism
between activity participants. A classification of either joint or parallel reveals the level of
interaction between activity participants. Joint activities are those that require significant
interaction between the participants for a successful completion of the activity and tend to
open communication and encourage role interchange. Parallel activities refer to those in
which interaction is either nonexistent or limited in group settings. Persons with company
usually participate in one of the two types of activities.
The analysis of the narratives also revealed that activities were correlated with the
most positive and most negative tourism experiences. Activities were reported by
participants with regard to the most positive tourism experience or the most negative
tourism experience. Here, the attribute of tourism experience, either negative or positive,
could be deemed a satisfactory evaluation by the activity participants. Activities falling
into positive, negative, or positive and negative provide valuable insights into
understanding the shared tourism experiences of individuals with disabilities and their
caregivers. Figure 1 presented activity categories of the most positive tourism
experiences, the most negative tourism experiences, and mixed positive and negative
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tourism experiences under the two identified dimensions. These activities are delineated
on Figure 1 through the use of font color; green equates to activities that elicited positive
experiences, orange equates to activities that elicited both positive and negative
experiences.
Productive

Outdoor sports

Social events

Parallel

Joint
City interests
Nature pursuits
Shopping
Transportation

Dining
Nature pursuits
Transportation

Consumptive

Figure 1 Relationship between Activity Categories and Memorable Tourism Experience

4.1.1

Joint-Productive Activities

One type of activity that participants appeared to enjoy the most while on
vacation is Joint-Productive in nature. “Joint-Productive” referred to activities that
required high interaction between participants and were active in nature toward a
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common goal. In the present study, activities falling into “Joint-Productive” were
“playing games with children,” “visiting relatives,” “singing karaoke,” “taking pictures,”
“attending a group wedding,” and “attending a children’s dancing competition.”
Although all social events were categorized as Joint-Productive activities, they
presented interesting patterns in the context of disabled travelers. “Playing games with
children” was reported by three pairs of participants (P2, P4, P12). The individual with
disabilities in P2 is a 37 years old male, while in P12 it is a 36 female. Their spouses are
their caregivers and they both have a daughter in kindergarten. Interestingly, both
reported “playing games with children” as an important component of their positive
experience by expressing “I’m happy because my child is happy.” More specifically, in
the case of P2, the individual with disabilities was a husband who had lost his lower left
arm in an accident. He worked as an officer in the Shaoguan Disabled Person’s
Federation while actively participating in competitions organized for individuals with
disabilities as an athlete. He was in his late thirties when he participated in this research.
His wife was his caregiver. They went to an island with their 4-year-old daughter. During
the interview, the mother spoke continuously about how excited her daughter felt and
how enjoyable the experience was for her. This reflected the travel pattern of Chinese
families, which demonstrated a strong child-centric focus during leisure travel (Lehto et
al., 2013). The activity itself was categorized as Joint-Productive because it was active in
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nature and required significant interaction among all participants. The Joint-Productive
nature of this activity served as a catalyst in promoting positive interaction and family
cohesion.
A mobility-impaired person and her husband (P12) recorded “visiting relatives” as
their most positive tourism experience; an activity in which they went back to their
hometown and had a beach vacation there. The lady worked as a surgeon and relied on
the use of a crutch in her daily life. She and her husband met with other family members
and had a leisure trip in Shandong. The activity itself required active participation and
was highly interactive in nature. The activity “singing karaoke” was reported by a vision
impaired person with his vision impaired friend (P13). They went to an island of
Guangdong and participated in karaoke on the beach while accompanied by a street
musician. This activity, in nature, also required active participation and significant
interaction among the two and their friends.
Surprisingly, the activity “taking pictures” was reported by almost all individuals
with hearing disabilities (P7, P9, P10, P11). Typically, they communicated with hearing
persons by using either sign language or pen and paper. “Taking pictures” here extended
its traditional fulfillment of aesthetic need, and was a means of communication between
individuals with vision impairment and the environment around them. A deaf couple
(P10) discussed photographic techniques with hearing fellow group members on a trip by
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using pen and paper. Interactions among participants were a significant part of fulfilling
this activity; the activity itself required participants to be creative, active, and
cooperative. Though in general, Chinese tourists tend to place a high demand and
preference for ample opportunities to take photos while traveling (S. Wong & Lau, 2001),
Chinese individuals with disabilities, especially individuals with hearing disabilities, tend
to utilize photo taking as a means of capturing visual information while actively engaging
in the environment which could compensate for their hearing loss. Photo taking could
help form self-identity, serving as a means of conveying internal tales to the self rather
than only communicating with others (Belk & Yeh, 2011).
Although participants were spectators in the activities of “attending a group
wedding” and “attending a children’s dancing competition,” they were actually actively
and emotionally involved. A mobility disabled individual with her sister (P14) reported
an enthusiastic discussion of the wedding in which they participated and two mobility
disabled female teachers (P4) recalled continuous discussion on the performance of the
children did during the competition; both presented a high level of interaction in the
activity. Thus these two activities were considered Joint-Productive.
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4.1.2

Joint-Consumptive Activities

Joint-Consumptive activities are those that require a high level of interaction
between participants and seem to be a more passive form of spending time together. The
“Joint-Consumptive” type was represented by a list of 10 activities. They were “enjoying
local snacks,” “dining in an inexpensive local restaurant,” “eating barbeque,” “trying
fresher and cheaper seafood,” “beach activities,” “swimming in the sea,” “boarding a
flight,” “purchasing a train ticket,” “taking a train,” and “taking the subway.”
Reported activities falling into the “dining” category were all categorized into this
type. Chinese people have a long history of sharing food, typically in a meal with fan
(grain or rice), which affords opportunities for a high level of interaction among
participants (Cooper, 1986). The dishes were laid in the center of a round or square table,
and each participant was equipped with a bowl of rice, a pair of chopsticks, a saucer, and
a spoon before proceeding with the meal (Hsu & Hsu, 1977). Participants in a dining
setting interacted significantly with each other and even sometimes with strangers.
“Dining in an inexpensive restaurant,” such as daipaidong, one usually shared a table
with a stranger (Cooper, 1986). Dining activities required high interaction among
participants while in a more passive form, thus they are categorized as the jointconsumptive type.

59
Another category of activities presented in this type was “transportation,” which
included “boarding a flight,” “purchasing a train ticket,” “taking a train,” and “taking the
subway.” These activities would be classified as parallel for able-bodied individuals, as
they require limited interaction for successful completion. However, for individuals with
disabilities, carrying out these activities demanded extra assistance from their travel
companions, due to China’s underdeveloped handicapped facilities and the biased attitude
of the public. These factors necessitate a high level of interaction between participants in
order to successfully complete the above activities, thus these activities are considered
joint for individuals with disabilities and their caregivers. “Beach activities” and
“swimming in the sea” were reported by both mobility-impaired individuals and visionrestricted persons. They recounted positive time spent with their travel companions
during these activities.

4.1.3 Parallel-Productive Activities
These activities are those which require limited interaction in a group setting and
are active in nature towards a common goal. “Parallel-Productive” activities summarized
from the present study are “cycling,” “hiking,” “running,” and “scuba-diving.” “Hiking”
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was reported by mobility-impaired, hearing-restricted, and intellectually disabled persons
and their caregivers. Hiking was reported by a few different participants, and this activity
by nature required active participation and limited interaction between participants.
A blind individual and his fellow blind friend (P13) reported a beach vacation
involving the activity of “scuba-diving” as their most positive tourism experience. They
were paired with certified one-on-one instructors which limited the interaction between
the individual with the disability and his caregiver. However, a high degree of interaction
took place between each activity participant and his instructor. Instructors guided them in
proper breathing and in exploring wildlife under the sea. Even though blind persons do
not have vision, they fully engage all other senses while immersed in activity.
The activities “running” and “cycling” were reported by the same group of
participants, two mobility-impaired female individuals (P1). These two individuals
participated in a bicycle competition organized for persons with disabilities, which
required a 10.000meter running practice in addition to cycling for over an hour. These
activities required high energy consumption while participants did not have much
interaction as they proceeded through the activity. Intriguingly, the above participants
reported these activities as a positive tourism experience. Even though they felt
“extremely sick” after running and cycling, which made a lasting impression, taking care
of each other and being taken care of greatly contributed to their positive tourism
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experience. For individuals with disabilities, even though active outdoor sports were
parallel-productive in nature, the interaction between participants seemed to make a more
significant contribution to how they perceived the experience itself.

4.1.4

Parallel-Consumptive Activities

The last type, “Parallel-Consumptive,” refers to activities that require limited or
non-existing interaction between participants and are “utilizing” certain experiences in a
passive form of spending time. Most activities from the category “city interests” and
“nature pursuits” fell into the “consumptive-joint” type. They were: “sightseeing in a
city,” “sightseeing in a rural area,” “visiting a natural or ecological site,” “visiting a
historic site,” “visiting a water town,” and “visiting a zoo.” The above activities were
reported by all four types of disabled participants in correlation with either positive or
negative tourism experiences or both. For instance, “visiting a historic site” was reported
by a senior mobility-impaired individual with his friend caregiver (P3), who is in his
twenties. The senior with mobility disability actively shared historic stories with his
friend during their visit to Wuzhou, a red-zone tourism destination in China. Though
interactions are not required for a successful completion of the activity itself, they serve
as a contributor to positive memory-making for participants.
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“Shopping for clothes and groceries” were reported by individuals with mobility,
hearing and intellectual disabilities. The activity itself required limited interaction and
was passive in nature thus was categorized into Parallel-Consumptive. “Experiencing the
express train” and “experiencing the flight” were reported by individuals with intellectual
impairments. Two fathers of their children with cerebral palsy (P5, P6) reported
“experiencing the flight” and “experiencing the express train” as their most positive
tourism experience. The activities themselves were consumptive as participants were
undergoing certain experiences and required limited interaction. However, interaction
between a father and his children, such as a discussion on how an express train operates,
seemed to greatly contribute to their positive memories, which in return, reflected as an
expression of their memorable tourism experience.

4.2 Emotions
Besides actual activities participants reported in the present study, emotions were
identified as the second theme that constitutes a memorable tourism experience. The
following discussion will present two sub-themes within emotions, which are positive
emotions and negative emotions.
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4.2.1

Positive Emotions and Feelings

A majority of interviewees reported positive emotions when they recalled their
most positive experiences. Among the positive affect described, “happiness,” “pride” and
“touching” were the three words most commonly mentioned.
Participants felt happy either because of overall trip satisfaction or because their
families were happy. Interestingly, when asked by the interviewer, “Why do you feel
happy about the trip?” participants with children (both individuals with disabilities and
their caregivers) always answered “because the children are happy” (P2, P12). Take P2 as
an example. The individual with disabilities in this case was a husband who had lost his
lower left arm in an accident. He worked as an officer in the Shaoguan Disabled Person’s
Federation while actively participating in competitions organized for individuals with
disabilities as an athlete. He was in his late thirties when he participated in this research.
His wife was his caregiver. His wife, who was a housewife taking care of their 4-year-old
daughter, recalled positive emotions. They recorded a memorable experience traveling
with their child to an island. Both the mother and the father recorded their happiest
moment as seeing their daughter enjoying herself in the sea and refusing to go back to
where they stayed on the coast until late at night. This reflected a typical travel pattern
rooted in the social phenomenon of the “Little Emperor” Syndrome of Chinese families
with children (Lehto et al., 2013). The result from the current study confirmed that
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Chinese parents tend to give priority to the well-being of their children and their emotions
are significantly impacted by their children.
In terms of different types of disabilities, all types of disabilities recorded
“happiness” with their positive memorable tourism experience. Specifically, people with
visual impairment provided perspective on their happiness which they considered strong
and long lasting. The following example from a blind male participant in his early 50s
presents the strong positive affect disabled populations felt during trips, which was
triggered by the accomplishment of overcoming difficulties..
“Many people have asked us ‘How do you feel about traveling without
being able to see any thing’ and some people even directly stated that ‘it’s a waste
(of time).’ However, we have a different perspective from those who can see. First
of all, the feeling of overcoming difficulties is different. For us, difficulties are
always with us when we travel. For example, hotels present a challenge. Even if
you can check in, it’s impossible to have a hotel clerk around all the time. The
process of getting a key, finding the room, and getting into it is a pleasure for us.
However, this kind of happiness cannot be felt by the person who has visual
ability.” (P13d)
As a participant noted, “the impression of a tour for the disabled is ten times
stronger than that of a fully functional person” (P3d). Positive affect is strong for
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individuals with disabilities because they are challenging themselves and overcoming
difficulties they might encounter during the trip. Research has shown that positive affect
broadens the scope of attention, increases happiness, and enhances psychological growth
(Fredrickson & Branigan, 2005).
Secondly, pride was a positive emotions mentioned by participants. Some of these
comments were “proud of myself” (P1d) while some of them were “proud of others”
(P2c, P3d, P4, P15c). P1 was a 26 years old girl with muscular over activity, or spasticity,
a common symptom of cerebral palsy, which resulted in staggering and difficulty
walking. She worked as a receptionist in the Shaoguan Disabled Person’s Federation. She
recorded a memorable tourism experience of visiting her best friend in Guangzhou,
which is a 2 hour train ride from her place. She expressed this trip as a moment of escape
from home. She traveled without informing anyone and made the trip by herself, which
gave her a strong sense of independence and pride. She recalled: “I went to Guangzhou
alone!” Her best friend, who served as her caregiver in this case recorded, “she was so
brave.” On the other hand, some participants (both individuals with disabilities and their
caregivers) recorded “proud of others,” such as “proud of my husband” (P2c), “proud of
my students” (P4), and “proud of my child” (P15c). Specifically, family caregivers tend
to express a stronger emotion in terms of being “proud of [my family member]” when
compared with that of friend caregivers. Caregivers of individuals with intellectual
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disabilities experienced pride as a result of the accomplishments of their children with
disabilities.
Third, the description of an experience as “touching” was mentioned by
participants as well (P1, P4, P13, P16). One typical story was from P16. The individual in
this case was a 28 year old man with a mental disability who had limited capacity to
express himself. He suffered brain damage from asphyxia when he was born and
developed epilepsy as a result of excessive and abnormal cortical nerve cell activity in the
brain. His mom worked as an officer dedicated to improving the lives of children with
disabilities. She actively organized and participated in national and global events for
children with disabilities. When her son was still a baby, she recorded a 180 minute tape
with only the word ‘mama’ and played the tape for years. Finally, her son could
pronounce ‘mama’ when he was 4 years old. His mother recorded a touching moment
which took place at an event in which both she and her son participated:
“He made a speech on behalf of all the athletes of the Special Olympics
when we went to Hong Kong. He had participated in many different sporting
events, and he asked me how to present his awards. I told him to take a picture of
them and put them in his power point. I told him that other people would read. He
added a line ‘Please look at my RONGYU (glory).’ I was very surprised and tears
came out of my eyes. How could this child know the word RONGYU? Others said
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to me ‘How could you have such a great child who knows the word RONGYU?’ I
was more than happy. How could he know the word RONGYU? Most of us would
say ‘these are my awards or certificates.’ That’s what we would say but he
said‘these are my RONGYU.’\ It is a higher level of language. People would say
this is my gold metal, silver metal, award or certificates. ‘These are my
RONGYU’... I felt so touched.” (P16c)

4.2.2

Negative Emotions and Feelings

Negative tourism experiences were recalled with much less frequency than
positive experiences. Among the negative words mentioned, the responses covered a
range of emotions including “depression,” “frustration,” “anger,” and “embarrassment.”
First, depression was recalled by P3 andP8. P3 was a 46 years old male with postpolio syndrome, which resulted in muscular weakness and extreme fatigue. He
experienced depression when he participated in a group tour with his colleagues.
“There was one time, the tour guide told me that it was only 10 minutes to
the restaurant on foot. I thought, ‘it’s 10 minutes.’ However, that’s for normal
persons; I need 30 minutes to get there. He should have told me earlier. When I
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got there, all the others had already been eating for 20 minutes. I was so sweaty.
If he told me earlier, I would not have walked but would have called a taxi. When
I got there, I felt depressed and in no mood to eat.” (P3d)
P8d was a 40 year old male who lost his hearing ability at birth. He recalled
feeling depressed when he mentioned the trip to Wudang Mountain, a religion attraction
with an extensive Daoism temple complex (DeBernardi, 2009). “I thought I lost my
phone and was very depressed.”
Information shared by focus group participants confirmed that a frequent trigger
of negative emotion was service failure. A story shared by P6d from the focus group
gives us more insight. She was a lady in her early 30s. She relied on a crutch to facilitate
her daily activities. She experienced embarrassment and anger, followed by depression
when she recalled an experience on an airplane.
“I felt so embarrassed…they had no idea how to get me up. They were very
confused and said ‘could you jump up the stairs?’ Why would I and how?...I told
them ‘do you think it’s possible for me with so many steps?’ I was actually kind of
mad…How could I get down? It’s not my problem. It’s yours. And again she asked
‘Could you please jump down the stairs?’ I was so depressed…”(P6c, Focus
group)
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Second, frustration was another primary negative emotion experienced by
participants (P3, P14, P16). P14 for example, was a 51 year old female with serious postpolio syndrome, which resulted in a total lack of mobility from the wrist down. She relied
on a power wheelchair as her daily companion. Her older sister by three years, was her
caregiver and provided assistance to her for nearly her entire life. Her sister recalled a
moment of frustration when searching for the accessible elevator in a landmark arena in
Gungzhou.
“We just could not find anyone there…It was so frustrating…I tried very hard
to find people…” (P14c)
Third, anger was recalled by some of the participants as well (P3, P11). P11 was
a 46 year old female who could not hear but could speak and lip-read. Her caregiver was
her best friend who was also a sign language interpreter. They usually traveled together.
The emotion of anger was experienced when they were looking for a hotel room. The
caregiver recalled:
“…There was an old lady at the reception area. I was talking to her in sign
language. The lady said ‘no, no deaf people can live here.’ I was so angry and said
‘what? This is discrimination’….” (P11c)
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4.3 Outcomes
Outcomes were the third theme to emerge from the analysis. Three sub-themes
were self-discovery, social development, and intellectual development. Outcomes refer to
the internalization of perceived importance of tourism experience for individuals with
disabilities and their caregivers.

4.3.1

Self-Discovery

The first sub-theme is self-discovery, which represents permanent changes in
participants’ state of mind as a result of their tourism experience (Tung & Ritchie, 2011).
Self-identify and overcoming difficulties were the most important categories within selfdiscovery.
Participants experienced a better self-understanding, which could be seen as selfidentity in relation to the social world. Some of them experienced the self-identity of
“normality,” which was expressed by “I can do this even as a person with disabilities”
(P1d, P3d, P10d). However, some of the participants experienced the self-identity of
“specialty,” which was expressed by the inability to finish a certain task. For example,
P16d, a 28 year old individual with an intellectual disability told his mom that:
“Mama, no matter what you are, do not be a disabled person…” (P16d)
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According to Burkitt (2008), the concept of identity is intrinsically related to the
social world. The fundamental link between an individual and the social-cultural context
is represented by the concept of identity (Hammack, 2008). Self-identity was an
important outcome of tourism experience for individuals with disabilities and their
caregivers.
Second, analyzed narratives revealed that overcoming difficulties was another
outcome of the tourism experience for disabled individuals and their caregivers. It is
significant, especially for individuals with mobility disability, visual disability, and
intellectual disability. Information shared by focus group participants shed light on this.
Climbing the Great Wall 20 years ago was one of the most memorable trips a lady in a
wheelchair recorded:
“When I was climbing the 3rd and 4th, I stepped on my friend’s foot while
she got support from the side railing. I used her feet as stairs and walked up a
step at a time… just wanted to show them I can do it even as a disabled person. I
walked all the way to the top.” (P7d, Focus Group)
Additionally, both individuals with disabilities and their caregivers shared new
attitudes towards life: “a totally different attitude towards my life after I came back from
Beijing” “I have a broader heart… feel broad-minded.” (P15)
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4.3.2

Social Development

In the second sub-theme, individuals with disabilities and their caregivers noted
that social development was an important factor of their tourism experience. Due to their
shared travels, participants reported improvements in their current friendship with each
other (P1, P3, P4, P11) and the deepening of family bonds.
The analyzed narrative showed that participants experienced better understanding
of their travel companions. P1 illustrates this point well. The two parties in this case were
both individuals with disabilities, of varying severity, resulting in the relationship of a
caregiver and a care recipient. They participated in a national competition for individuals
with disabilities and took care of each other for two weeks. Through this experience, they
each gained a better understanding of the other person and their friendship was enhanced.
“My impression was that she was even more exhausted than I was” (P1d)
“I was like her mom…I woke her up, found the shoes for her… I helped
her with shoe laces…did laundry…very impressive” (P1c)
In the family setting, even though participants did not state directly that they felt
the enhanced bonding, they considered tourism as an important moment of “sharing.”
One example states:
“We bought 10 kilowgrams (of scallops) and all the family members
shared the food together. It was really fun to do that…” (P12d)

73
Participants also stressed that tourism enabled greater communication in a
comfortable environment, which could lead to enhancement of family bonding. One
example:
“For parents, travel provides more time and a comfort condition to
communicate. Disabled (persons) are too familiar with where they live and it’s
rare for them to share what they think. However, travel (enable this)…”(P3d)

4.3.3

Intellectual Development

The third sub-dimension, intellectual development, represents the acquisition of
knowledge of both the tourism participants and the destination. A unique factor for
individuals with disabilities is that tourism experience provides intellectually disabled
children with better learning opportunities. These opportunities tend to be more
interesting, easier for the child to understand, and more effective than traditional learning
methods. The mother of an intellectual disabled child shared a story of her child’s
learning experience in reading and writing:
“I bring him out to travel, as I want him to learn. If you teach him those
facts in books, he refuses. I used to teach him by books; he stopped learning after
3rd grade. He was writing very slowly and it’s hard for him to read, especially
small characters (on books). Concepts from books are rigid, and he feels bored.

74
So I bring him out. For instance to learn words, I teach him one character each
time we go out. I don’t mind if it takes one time or even two or three times to learn
a word.” (P15c)
Authentic food, history and local life in the destination also contribute to
intellectual development of the participants (P3, P12). “Brand new experience” and “eye
opening trips” were phrases frequently used by participants. Participants also presented a
state of mindfulness, which enables increased learning and satisfaction during the trip
(Moscardo, 1999).
After identifying some key components of memorable tourism experience, a
closer look at contextual factors and specificities may give us insights as to how these
experiences contribute to social inclusion and social capital. Specifically, resistance
strategies adopted by individuals with disabilities against social exclusion will be
discussed. Two different types of contextual factors will be discussed: a) socially oriented
contextual factors, and b) programing/service oriented contextual factors.

4.4 Socially Oriented Contextual Factors
Three contextual factors contributing to a memorable tourism experience in a
social setting: “Interaction within the pair (between the disabled individual and his/her
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caregiver),” “interaction between the pair and the fellow tourists,” and “interaction
between the pair and the community” were identified. Almost all these socially oriented
factors contributed to a positive tourism experience, in which participants frequently
underwent a transformation process when encountering marginalization of identity
positions. Marginalization of identity means that individuals with disabilities or even
their caregivers were reminded of their “special” social identity, which was social
exclusion from the society. A transformation process refers to resistance strategies
individuals with disabilities adopted which enabled them to resist marginalized identity,
develop counter-discourse, and question the fixed identity (Eichhorn et al., 2013)

4.4.1

Interaction within the Pair

This type of interaction always appeared within each shared tourism experience,
especially when activities were categorized as joint-consumptive or joint-productive. This
interaction contributed to bonding social capital, which refers to ties among activity
participants, such as relationships between families, friends and the individual (Woolcock
& Narayan, 2000).
In a friends setting, the relationship between participants tended to be more
horizontal (see Figure 2), which was beyond the confines of traditional caregiving from
“taking care of” and “being taken care of,” to a state of active reciprocity, an important
component of social capital (Bullen & Onyx, 1999). When persons with disabilities
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traveled with their friends with disability, they took care of each other and experienced a
transposition which promoted self-understanding in addition to friendship enhancement.
They saw themselves as capable of taking care of others while realizing exactly how
exhausting it was to take care of another person.
“My impression was that she was even more exhausted than I
was…because besides herself, she had to take care of me…” (P2d)
In the setting with a non-disabled travel companion, most caregivers reported new
experiences as one of the reasons the trip was memorable. Here, an informal caregiver
viewed the trip with individuals with disabilities as a brand new experience, which
opened a window for her to understand a population that she had not paid much attention
to before. Literature on volunteer tourism also revealed that gaining knowledge of
minority populations was an important benefit sought by volunteers (Lyons, Hanley,
Wearing, & Neil, 2012). On the other hand, individuals with disabilities, especially
seniors, enabled a state of reciprocity by sharing valuable life experiences with their
travel companions.
“If there is a connection and a relationship is built between the two, the
disabled person also helps the normal person, such as in my case. C took care of
me; in return, he learned from me through my experience; and it helped him to
experience something he had never experienced before. I kept telling him stories
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on history and culture throughout the trip. If he went by himself, he might not be
able to explore that much. It’s a win-win situation. People used to think normal
people are in a higher position, and the disabled are in a humble position, but this
is not true. There should be equal communication.” (P3d)
The state of reciprocity was intertwined with resistance strategies adopted by
individuals with disabilities. There was a general agreement that persons with disabilities
should be taken care of and were not able to contribute a great deal to the society, which
failed to increase social capital (Bullen & Onyx, 1999). However, the majority of
participants held strong opinions against this stereotype by expressing that the
relationship between individuals with disabilities and their caregivers was actually
reciprocal, in one way or another. Thus, persons with disabilities went through a
transformative process by challenging stereotypes in a mutual beneficial relationship with
their travel companions.

Individuals
with
disabilities

Friend
caregivers

Figure 2 Relationship of Individuals with Disabilities and Their Friend Caregivers
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In a family setting, the relationship was shaped as a pyramid (see Figure 3), in
which individuals with disabilities were supported by their family caregivers. Family
caregivers served as a fundamental support for individuals with disabilities, not only
through providing necessary caregiving, such as medically related assistance, but also in
the way they responded to their care-recipients. Indiscriminately, equal communication
with caregivers had a significant impact on internalized norms and negative
representations of individuals with disabilities. The following narrative stressed the
attitude that a family caregiver wanted to convey to the individual with disabilities.
“As long as you participate, you are happy…Anyone can do it including
you.”(P15c)
Opinions from family caregivers left a lasting impression on individuals with
disabilities due to the extensive amount of time spent together and triggered a
transformation process when disabled individuals faced marginalized positions. Family
caregivers promoted social inclusion through encouraging and leading their disabled
family members in gaining new experiences through tourism. On the other hand, family
caregivers recorded positive affect by expressing “I’m so happy because she is happy”
(P2d), and “I’m so proud of him.” (P16c). Here, the interaction between the two also
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contributed to family bonding, building social capital, both inside (caregiver perceived
happiness) and outside (adjustment of internalized norms of disabled individuals) a
family setting, and achieving a state of reciprocity.

Figure 3 Relationship of individuals with disabilities and their family caregivers

4.4.2

Interaction between the Pair and the Fellow Tourists

Interaction between individuals with disabilities and their caregivers and fellow
tourists usually happened when the pair travelled to a destination or during the time there
were present at the destination. Interaction with fellow able-bodied tourists presented
potential risks of marginalized identity positions for persons with disabilities. Fellow
tourists may or may not understand the difficulties a disabled individual faces when
traveling, thus they tended to remind individuals of disabilities of their “differences” from
able-bodied persons.
“When I was climbing the second one (beacon tower), I met a group of
young boys. They told me that the Great Wall was beyond my capability and that I
should not be there. Actually, my original plan was not to climb to the top.
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However, the words from those young men aroused my determination and made
me want to do it. I wanted to show them I can do it. When I was climbing the 3rd
and 4th, I stepped on my friend’s foot while she got support from the side railing. I
used her feet as stairs and walked up a step at a time. When I achieved the 4th, I
met a group of local seniors. They told me ‘It’s enough. You are really doing a
great job. I think you should stop here. It will become harder and harder if you
continue.’ I smiled and told them that I had to climb to the top until there’s no way
to get higher. I was mad at those young men and just wanted to show them I can
do it even as a disabled person. I walked all the way to the top.” (P7d, Focus
Group)
The above narrative stressed that the perspective of fellow tourists played an
important role in “encouraging” the mobility restricted person to climb up the steps,
which was not her original plan. While the words of those young men enraged her and
promoted negative affect at the beginning, they triggered the participant’s self-identity of
‘normality,’ reminding her that she was capable of overcoming physical difficulties,
which enabled resistance against membership categories (McCabe & Stokoe, 2004).
Discarding disability is central here, providing evidence of agency by acknowledging a
different identity (Watson, 2002).
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It is note-worthy, however, that participants also stressed that positive recognition
from fellow tourists could enhance the sense of confidence of persons with disabilities.
Praise and admiration from fellow tourists reinforced the transformative power of tourism
focusing on self-identity, which enabled resistance against social exclusion (Eichhorn et
al., 2013). Additionally, through being able to help fellow tourists in return, individuals
with disabilities contributed to social capital by building a healthy relationship of
reciprocity and trust (Bullen & Onyx, 1998). A deaf wife recorded her husband during his
role of team leader of a self-organized trip and shared photography techniques with
fellow tourists.
“I loved to travel. We used paper and pen to communicate and talked
about what we saw. Eleven fully functioning individuals together with three deaf
persons, including my husband and I were there. My husband was the team
leader. And he asked a person with hearing ability to be the associate leader and
translator. My husband planned the trip in advance and put together an itinerary.
The other team members did not know that he was the leader until late during the
trip, and they were all overwhelmed by the fact that a deaf person could
successfully lead the trip… I liked the fact that we helped each other and talked
about what we love (photography), as a team through the trip.” (P10d)
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Here, participants challenged the fixed notion that a deaf person was not able to
organize a trip for able-bodied person and be the team leader. They showed their
capability through successful communication with able-bodied persons without the
assistance of a sign language translator, but only with pen and paper. A majority of
participants reported that positive recognition from fellow tourists made them more
confident and proud of themselves. It needs to be noted that pride plays an important role
in resistance, which enhances self-identity (Ben-Moshe & Powell, 2007; Johnston, 2001).

4.4.3

Interaction between the Pair and the Community

In addition to family, community was identified as an important element of social
life (Chenoweth and Stehlik, 2004). Furthermore, it is noted that beyond interaction with
fellow tourists, interaction with the local community (e.g., people, nature, landscape) also
played an important role in contributing to participants’ memorable tourism experiences.
A majority of participants reported having “learning moments” in correlation to their
memorable tourism experiences. Tourism experiences provide individuals with
disabilities, especially intellectually disabled children, with better learning opportunities,
which are more interesting, easier to understand, and more acceptable than traditional
learning resources. Intellectual development through interaction with the local
community contributes to bridging social capital, which refers to links made across socio-
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economic, religious, and cultural boundaries in a social environment (Woolcock and
Narayan, 2000). A mom of an intellectual disabled child highlighted the importance of
involvement in the community:
“I bring him out to travel, as I want him to learn. If you teach him from
books, he refuses... The world is changing. Things change every year, every
second... Even the lighting in department stores changes according to holiday
season… If you only give him TV…he will think that the real life is like cartoons.
But it is not the case. He always asks me ‘why’ when we are outside of our home. I
tell him that it is the real world…You get to talk to people while you travel. No
matter the culture or…If people in this area do not like a specific thing, you just
cannot do that. It’s very obvious. ” (P15c)
The above narratives revealed the importance of interaction with the local
community in improving the quality of life of individuals with disabilities. The mother
actually brought her son out to see and feel different lighting in department stores, and
encouraged her son to talk to different people. Interaction with the environment and
people as mentioned above provided them with opportunities to learn about social norms
and representations, not only through communicating with local people, but also through
observing and querying, which resulted in generating social capital (Bullen and Onyx,
1999). Additionally, as reported by participants, cultural elements such as authentic food,
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history and local life in the destination also contributed to intellectual development,
which in return enhanced bridging social capital. “Brand new experiences” and “eye
opening” trips were frequently mentioned. Participants also presented a state of
mindfulness, which enabled greater learning and satisfaction during the trip (Moscardo,
1999). A visually impaired person highlighted the happiness and joy that accompanied his
brand new experience:
“It’s very popular that people print your picture on a plate and sell it to
you. For us, even though we could not see, we still wanted to experience it. I once
went there, and they said each was 10 Yuan. I said, ‘too expensive, 5 Yuan.’ Then
they said ‘let’s talk about that after you take a picture.’ We thought we do not need
to pay if we’re only taking a picture. If they give us the picture afterwards, we can
just run. You know what? They did give us the pictures! And we were about to tip.
However, people around told us ‘you don’t have to pay; he or she already left.’
‘Why did he/she leave?’ ‘He/she gives it to you as a gift.’ It’s a kind of a
joy.”(P13d)
The above lines from the visually impaired person revealed that he actually went
through a transformation process when making his decision to participate in the activity.
He challenged the stereotype that it is useless for people with vision impairment to
participate in activities that required vision. An examination of the stereotype helped to
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re-identify elements of individuality, which were often integrated with stigmatized
identity representations (Mills, 2003). Interaction with the local community opened a
window for individuals with disabilities to gain new knowledge, understand the society,
and enhance self-identity by adopting resistance strategies through challenging the
stereotype.

4.5 Programing/Service Oriented Contextual Factors
Programing and service oriented contextual factors referred to those factors that
related to the programing or service provided by authorized travel agencies or public
providers. There are several factors that impact the tourism experience of individuals with
disabilities and their caregivers. Intriguingly, negative experiences reported by mobilityrestricted persons were almost always associated with programming issues or the service
they received. Three major factors were specified, which were “clarity of accessible
symbols,” “operations of accessible facilities,” and “staff knowledge of accessibility.”
Guangdong province hosted the first Asian Para Games, a parallel sport event for
disabled Asian athletes, two weeks after the conclusion of the 16th Asian Games in
December 2010 (Asian Paralympic Committee, 2010). Serving as a platform, the Asian
Para Games showcased the progress China was making in developments for its disabled
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population. Barrier-free facilities had been greatly improved at both public places and
sports venues in the host city Guangzhou (China Daily, 2010), reflecting an aboveaverage effort by the Chinese government to raise the standard of living conditions for
people with disabilities.

4.5.1

Clarity of Access Symbols

It has been consistently reported by participating caregivers and individuals with
mobility disabilities, especially wheelchair users, that locating accessible entrances and
ramps is one of the biggest barriers in traveling. A vivid story shared by a mother with her
intellectually disabled child could give us valuable insights. The story took place in the
Guangzhou East Railway Station, one of the eight most famous tourist attractions of the
city, featuring an artificial waterfall and a large plaza for people to visit and relax. The
average ridership of Guangzhou East Railway Station was almost two times that of Pen
Station in New York in the 2012 fiscal year (National Fact Sheet: FY 2012, 2013;
Guangzhou East Railway Station, 2013). It was late at night. The mother and her son
exited the Guangzhou East Railway Station right after getting off of a train that had
departed from Hong Kong, where she and her child had experienced quality accessible
facilities and services. They exited the station on the main floor and were looking for a
way to get down to the subway platform. However, it took them more than 3 hours to find
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the ‘Handicap Accessible’ path. They followed 4 to 5 different accessibility symbols
while being directed by policemen, railway station staff, and local citizens.
“I actually finished searching the whole circle… Yes, they [the signs] were
all CALLED wheelchair accessible. But those paths just did not connect to the
subway … I was walking for 3 hours and ended up not being able to find a way to
the subway … I wheeled the wheelchair to one location , but it was not connected
with the subway so… and I wheeled to another locations , but again it was not
connected with the subway. I tried all 4 or 5 entrances. Three hours passed. It
was already 9:30 at night. I thought, ‘no, the subway is almost out of service,
what should I do?’”(P16c)
The above narratives from the mother showed her extreme confusion, frustration,
and sense of helplessness regarding the difficulty of interpreting the accessibility symbols
and finding the right entrance to the subway. The lack of clarity of the accessibility
symbols concerning how they connect to the desired location and which function they
provide, could cause serious difficulties and negative emotions for mobility-restricted
individuals and their caregivers. Ben-Moshe and Powell (2007, p. -) suggested that the
International Symbol of Access (ISA) reinforced stigmatizations, while Eichhorn et al.
(2013) argued more specifically that “disability access symbols merely act as a reminder
of their disability.” Additionally, Eichhorn et al. (2013) identified challenging the
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necessity of access symbols as a strategy to promote transformative potential and enable
resistance strategies adopted by mobility-impaired persons against social exclusion.
However, the above story in a Chinese context provides new input to this argument.
Transformation through altering symbols seems to only happen when facilities when
labeled as such are fully accessible to mobility-impaired persons. In countries like China,
with relatively underdeveloped accessible facilities and poor symbol clarity, accessibility
symbols are deemed fundamental for individuals with mobility disabilities. Resistance
against social exclusion, challenging representations, developing counter-discourses, and
questioning fixed identities would only happen if such physiological needs are fulfilled
(Maslow & Lewis, 1987).
In terms of adopting resistance strategies while traveling, the mother and son in
the previous story experienced reproduction, a process of repeating marginalized identity
positions ascribed to them (Eichhorn et al., 2013), which enhanced of their perspective of
being socially excluded. Holt (2007) argued that reproduction is strongly related to
restrictions imposed by internalized norms and negative representations. In addition to
the two strategies, resignation principle and sensitivity towards others, identified by
Eichhorn et al. (2013), another type of strategy was identified that prevents resistance:
reproduction through frustration towards provided service and facilities.
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4.5.2 Operations of Accessible Facilities
Poor operations of existing accessible facilities made it hard for mobility-impaired
persons to travel. Co-researchers traveling in Guangzhou maintained the view that
accessible facilities were not fully operational and only performed their function for large
scale events, not on a daily basis:
“…we do have facilities, but they have not been put into regular service.
Sometimes it’s just like a SHOW.”(P14c)
Four contexts of service failure of accessible facilities were frequently reported by
wheelchair users. These are: unusable wheelchair stair lifts, locked accessible elevators,
out-of-service accessible restrooms, and unavailable jet bridges. Wheelchair stair lifts
were widely used in connecting main floors with subway platforms, while accessible
elevators and accessible restrooms could be found in almost every public building in the
city. One caregiver recorded her experience with relatives visiting Haixinsha Park of
Guangzhou, which has all necessary accessible facilities as it served as the main venue of
the Guangzhou 2010 Asian Para Games opening and closing ceremonies. However, even
in a place such as this, the participant caregiver found it extremely difficult to locate
accessible elevators for her guest using a wheelchair.
“We just could not find anyone there…I tried very hard to find people…I
saw all the great accessible facilities here from the TV. There’s no way we can’t
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find them now. And he (a staff) said ‘it is not in service during non-event time
(non-holiday days).’ It was right after the national holiday; how could you say it’s
not in service? (laugh)” (P14c)
Underestimating the number of tourists with disabilities during the weekdays and
therefore, shutting down necessary service provisions for this population reinforced
stigmatization and resulted in the reproduction process preventing resistance against
social exclusion. Another scenario of this nature took place in the airport concerning the
jet bridge, which provided enhanced access to aircraft for passengers with mobility
impairments, enabling them to board and disembark without climbing stairs or using a
specialized wheelchair lift. However, in some cases, the jet bridge were not available
which cause extreme difficulty for participants.
“When he (my son) came down from the plane, they found three men plus
my husband to lift him up. But the stairs were too narrow. There were all kinds of
dangerous movements. If anyone was not careful enough, they all would have
fallen down...My husband said it almost broke his legs. He (my son) was not light,
and was wearing a lot because it was winter” (P15c)
Lacking a jet bridge and the support of a wheelchair lift resulted in a negative
experience for the caregivers and the mobility-impaired person. Caregivers and airport
staff had to carry wheelchair users and their wheelchairs manually. Jet bridges do exist
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but are not put into daily service at the request of individuals with disabilities. Service
failures of the airport were typically related to issues of the unmet special needs and
unfulfilled requests of the disabled. The result of this research supports and expands the
findings in a study by Kim and Lehto (2012) and McKercher et al. (2003). They
suggested that people with disabilities are largely dissatisfied with the performance of the
travel agency sector. Beyond travel agents’ inability to cater to the needs of individuals
with disabilities, the results of this research suggested that service failure was also related
to public service providers, which were key components of the tourism experience for
individuals with disabilities and their caregivers. Additionally, what individuals with
disabilities and their caregivers found most troubling was the inconsistency reflected in
the poor operations of existing accessible facilities. Accessible facilities were only
available during nationwide events or competitions, which made them not accessible at
all for a large number of individuals with disabilities.
“It’s right after the Paralympic Games, and I saw those on TV; the
athletes went down without any problems. This is the latest landmark. How could
you have a problem with this? …There is no way you do not have those. There
must be accessible facilities. You could just choose not to lock it up.” (P14c)
The discrepancies between perceived service and actual service received resulted
in reproduction of marginalized identity positions preventing adoption of resistance
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strategies against social exclusion. Poor operations of accessible facilities served as a
reminder of individuals’ disabilities and triggered negative affect towards their tourism
experiences. The majority of participants went through reproduction through frustration
towards provided service and facilities.

4.5.3

Staff Knowledge on Accessibilities

It was frequently reported by participants that staff working in public tourism
related service providers (such as airports, subways, and sporting venues) did not have
enough knowledge as to how to facilitate individuals with varied kinds of disabilities.
This supports the finding from Miller and Kirk (2002) that most tourism industry
professionals do not understand the specific needs of customers with disabilities.
Inadequate knowledge as to how to facilitate individuals with disabilities could result in
unprofessional service by the staff, and trigger negative emotions and a strong sense of
social exclusion in individuals with disabilities. A lady using crutches as her daily
companion shared a story about the airline company. She took a flight to Guizhou from
Guangzhou Baiyun International Airport right after a severe terrorist attack took place in
Xinjiang, which resulted in critical security checks in all airports throughout China. Her
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crutches were checked, and she was provided with a wheelchair after the security check
point. However, there was no ramp connecting to the flight gate directly which caused the
lady to feel very negative emotions.
“I felt so embarrassed…they had no idea how to get me up. And they were
very confused and said ‘could you jump up the stairs’? Why would I and how?...I
told them ‘do you think it’s possible for me with so many steps?’ I was actually
kind of mad…”(P6d, Focus group)
The above narrative showed the confusion of the airport staff, including one staff
member in particular, who was possibly a flight attendant. The lack of training as how to
facilitate individuals with disabilities resulted in an inappropriate and offensive question.
This interaction reveals the need for detailed training in order to understand the needs
individuals with different kinds of disabilities and to deliver a positive travel experience
to all customers. This type of negative interaction leads to a reproduction of the
marginalized positions of individuals with disabilities. However, it seems that most staff
members care about individuals with disabilities, if they understand the needs of the
individuals with disabilities and have retrievable resources to facilitate the guests. A blind
person recorded her experience in the airport:
“I told them I was a blind person when I purchased the ticket. My friend
sent me to the airport and a staff member took me to the plane using a wheelchair.
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I did not need to walk at all. She helped me off and led me onto the plane. The
flight attendance was very nice, and she asked whether I needed to go to the
restroom. She even helped me with the toilet seat. Really sweet.” (P5c, Focus
Group)
Individuals with disabilities report feeling pleased and satisfied if they receive
service provided by caring staff, and in return, the experience enables them to act like
able-bodied persons by receiving quality public service and going through the
transformation process. The blind person here was satisfied with her flight experience
mainly because she received what she though was ‘fair’ and ‘deserved’ service.
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CHAPTER 5. CONCLUSION

This chapter presents the summary of the study, followed by discussion of the
theoretical and practical implications, limitations, and directions for future studies.
A number of researchers have examined the tourism experience of individuals
with disabilities, especially the leisure and recreational activities of this population
(Aitchison, 2003; Caldwell & Gilbert, 1990; Duvdevany & Arar, 2004; Mactavish et al.,
2007). In the vacation setting, the early studies were primarily focused on an individual
level with the benefits sought, as well as the barriers and constraints experienced by this
population (Ray & Ryder, 2003; Shaw & Coles, 2004). More recent academic interests
have expanded into travel units: families of children with disabilities (Kim & Lehto,
2013). It was critical that tourism experience was further aligned with social capital,
social exclusion, and social justice as individuals with disabilities are deemed to be
socially excluded. More specifically, researchers investigated resistance strategies
employed by these population under different contextual factors, and argued that tourism
is a site of resistance (Eichhorn et al., 2013). This research attempted to further extend
this line of study by investigating the components of a memorable tourism experience
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and the interplay of these components under different contextual factors and resistance
strategies adopted by individuals with disabilities. Specifically, the purpose of the study
was to:
1.

Understand the overall shared tourism experiences of Chinese individuals with
disabilities and their caregivers

2.

Uncover what constitutes a memorable tourism experience for this population

3.

Investigate the factors that contribute to such a shared experience
Following a phenomenological approach, in-depth interviews were conducted to

explore the shared tourism experience of individuals with disabilities and their caregivers.
A total of 16 pairs of participants, including 6 individuals with mobility disability, 4
individuals with intellectual disability, 5 individuals with hearing disability, and 1
individual with visual disability, were interviewed in Guangdong, China. Data analysis
followed the guideline of the structural technique (Elliott, 2005) and the six steps of
thematic analysis (Braun & Clarke, 2006).
Based on the analysis, five themes emerged as key components of shared
memorable tourism experiences of Chinese individuals with disabilities and their
caregivers: activities, emotions, outcomes, socially oriented contextual factors, and
programing/service contextual factors. Seven categories of activities were extracted from
shared memorable tourism experiences of individuals with disabilities and their

97
caregivers. Although categories of activities presented overlapping tendencies when
activities were classified into four types based on both joint/parallel and
productive/consumptive dimension, these four types of activities yielded interesting
perspectives for destination marketers and experience planners in catering to this
population. Further investigation into these activities revealed two important components
that contributed to the memorable tourism experience: socially oriented contextual factors
and programming/service oriented contextual factors. There were three elements under
socially oriented contextual factors: interaction within the pair, interaction between the
pair and the fellow tourists, interaction between the pair and the community. And three
elements were identified under programming/service oriented contextual factors: clarity
of accessible facilities, operations of accessible facilities, and staff knowledge of
accessibilities.

5.1 Key Findings
5.1.1

Experience Components

Activities, emotions, outcomes, and two types of contextual factors emerged as
key components of shared memorable tourism experience of Chinese individuals with
disabilities and their caregivers. It is worth noting that these components are not
separated and should be assessed as a whole as they shaped a three level experience
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mechanism (see Figure 4). “Activities” represented the key tangible components of the
tourism experience, revealing the actual behaviors conducted by the tourists. The other
tangible component included accessible “Facilities” individuals with disabilities and their
caregivers encountered during the trip. On the other hand, intangible components also
served as a crucial input of the memorable tourism experience. “Interaction within the
pair,” “Interaction with the fellow tourists,” and “Interaction with the community” were
the intangible contributors of the tourism experience. These different levels of
interaction, together with activities conducted and facilities encountered by individuals
with disabilities and their caregivers, are key “Input” components of experience as they
triggered an “Intermediate process” felt by this population.

Figure 4 Experience Components of a Shared Trip of Individuals with Disabilities
and Their Caregivers

The “Intermediate process” included both emotions felt by tourists and possible
resistance strategies adopted by this population. Both positive and negative emotions
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were captured in response to the tangible and intangible experience input. Resistance
strategies could be considered the emotional actions taken by tourists against social
exclusion. Here, the emotions and resistance strategies of individuals with disabilities and
their caregivers form the second level-an “Intermediate Process,” which is composed of
the immediate responses to both the activities in which they participated and the different
level of interactions in which they were involved. The third level, “Outcomes” shows the
product and potential long term effects of the tourism experience, which is internalized
for tourists, namely self-discovery, intellectual development, and social development.
The results showed that productive activities seem to be more closely associated
with positive emotions and resulted in positive internalized outcomes such as intellectual
and social development. Productive orientation drove consumers to seek a sense of
progress and accomplishment (Keinan & Kivetz, 2011), thus it was easier for them to
reach “mindfulness,” which was believed to be one of the important triggers of memory
(Tung & Ritchie, 2011). Specifically, “social events” and “outdoor sports” under “JointProductive” seemed to trigger positive emotions and resulted in social development
contributing to positive experiences, even considering the difference in their interaction
dimension, with the former being joint and the latter being parallel. Intangible input
(different levels of interaction) seemed to have a positive relationship with these
activities. Even though “outdoor sports” required limited interaction among participants,
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the internalization of successfully overcoming difficulties was triggered during
interaction with fellow tourists, as a result of the employment of resistance strategies by
individuals with disabilities.
On the other hand, consumptive activities seem to be more closely associated with
negative emotions and resulted in reproduction of the “special” self-identity. Lehto et al.
(2012) suggested that “joint consumptive” activities seemed to contribute the most to
family cohesion, however, in this study, joint consumptive activities mostly correlated
with negative emotions and negative self-identity, resulting in a negative experience. This
was due largely to the fact that a majority of participants reported transportation related
activities as negative experiences in which they encountered biased public attitudes and
service failures of the facilities. The high interaction requirement plus the nature of
“undergoing a certain experience” determined the type of activity. The experience itself
was enforced by the providers, of which participants had limited control. Contributions of
these types of activities in a broader context cannot be denied and need to be further
investigated. Improvements to accessible facilities and a change in public attitude
towards this population may reveal significant insights.
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It is worth noting that negative emotions could positively contribute to selfdiscovery. Anger experienced by an individual with disabilities triggered by fellow
tourists could encourage the individual to overcome difficulties and therefore result in a
transformation process of the marginalized position ascribed by others.

5.1.2

Shared Memorable Tourism Experience

By analyzing the associations among components of experience that contributed
to a memorable tourism experience of individuals with disabilities and their caregivers, a
pattern of factors affecting the shared tourism experience emerge. These patterns may
help elucidate the behavioral dynamics of Chinese individuals with disabilities and their
caregivers (see Figure 5). A closer examination of the contextual factors yields interesting
insights. The shared memorable tourism experiences of Chinese individuals with
disabilities and their caregivers can be understood using a two line polarization
framework shown in Figure 5.

Dependency of Individuals with Disabilities
Role of
Capability of Traveling
Alone

Contextual Factor

Caregiver/ Travel
Companion

Positive

High

Auxiliary

Low

Essential

Socially Oriented

Programming/
Service Oriented

Transformation

Experience

Negative
Reproduction

Experience

Figure 5 Shared Memorable Tourism Experience of Individuals with Disabilities and Their Caregivers
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Closer scrutiny of the shared memorable tourism experiences suggest that
although the two contextual factors appear to overlap with different types of activities,
emotions, and outcomes, they also demonstrate positive or negative experience
tendencies. Specifically, socially oriented contextual factors seem to be more closely
associated with the transformative power of tourism and positive experiences, whereas
service/programing oriented contextual factors lead to the reproduction of marginalized
position and negative experiences.
Three socially oriented contextual factors were identified, which were “interaction
within the pair,” “interaction with fellow tourists,” and “interaction with the community.”
Although all of them tended to be highly related to positive experiences, their relationship
with resistance strategies presented a slightly different pattern. “Interaction within the
pair” and “interaction with the community” promoted the transformative power of
tourism by enabling resistance against social exclusion through challenging stereotypes,
whereas “interaction with fellow tourists” presented a transformative power through
discarding disabilities. It is noteworthy that this study revealed other benefits enabled
through resistance as stressed by Eichhorn et al. (2013). This study reveals resistance
with regard to not only identity and self-exploration but also social development and
intellectual development, which were highlighted as key beneficial outcomes derived
from memorable tourism experiences (Tung & Ritchie, 2011).
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Three programming/service oriented contextual factors were identified, which
were “clarity of accessible symbols,” “operations of accessible facilities,” and “staff
knowledge of accessibilities.” These factors reveal that service failure, related to both the
actual facilities and the service staff, leads to self-identity of “specialty,” as a result of
reproduction, which prevents individuals from utilizing resistance strategies against the
socially excluded positions ascribed to them. Specifically, negative emotions such as
depression, frustration, and anger towards the service provided and the facilities were
employed by individuals with disabilities and their caregivers, resulting in reproduction
of their marginalized identity positions (Eichhorn et al., 2013).
Besides contextual factors identified in the previous chapter of this research,
dependency of individuals with disabilities seems to be a fundamental consideration in
categorizing memorable tourism experience into either negative or positive. Dependency
of individuals with disabilities serves as an important factor by revealing the two possible
extremes of the shared experience polarization. The more capable a person with
disabilities was of traveling alone and the more auxiliary his or her caregiver’s role, the
more frequently the individual with disabilities and his or her caregiver reported positive
memorable tourism experiences. On the other side, low capability of travelling alone
along with the role of the caregiver being described as essential, led to a low degree of
independence, which is associated with negative memorable tourism experiences.
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5.2 Implications
5.2.1

Theoretical Implications

The current study advances the literature on tourism experience of individuals
with disabilities and their caregivers, with a focus on memorable tourism experience from
a shared perspective – considering the two groups as a consumption unit. The first
contribution is the identification of experience components and the three level experience
mechanism of shared memorable tourism experience for individuals with disabilities and
their caregivers in a Chinese context. Experience could be understood onthree levels:
“Input:” tangible activities/facilities and intangible social interactions individuals with
disabilities and their caregivers experienced; “Intermediate Process:” emotions felt by
tourists and resistance strategies adopted by this population; and “Output:” internalized
outcomes. Specifically, following both sociability and interaction frameworks (Orthner,
1975; Van Ingen & Van Eijck, 2009), the study reveals four types of activities: JointProductive, Joint-Consumptive, Parallel-Productive, and Parallel-Consumptive.
Intriguingly, activities that are productive in nature were reported with positive emotions
as positive tourism experiences, whereas consumptive activities were reported with
negative emotions as negative tourism experiences in a Chinese context. Researchers
studying older Chinese adults found that leisure activities, especially productive
activities, were associated with a decreased risk of cognitive decline (Niti, Yap, Kua, Tan,
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& Ng, 2008), which align with the findings of the present study. Acknowledgement of
the importance of productive activities may provide a new perspective for researchers of
leisure activities and family cohesion.
The second contribution of the current study lies in the identification of the
contextual factors and resistance strategies adopted by Chinese individuals with
disabilities and their caregivers during specific activities. Both social and
programing/service oriented contextual factors were identified. Interestingly, socially
oriented contextual factors, including different types of interaction, all seem to contribute
to a positive tourism experience. The transformative power of tourism emerged from this
study, in accordance with other researchers, especially “hopeful tourism”
followers(Brown, 2013; Pritchard et al., 2011). Specifically, it is believed that tourism
served as an opportunity for resistance for individuals with disabilities and their
families/friends against social exclusion (Eichhorn et al., 2013). In addition to what
Eichhorn et al. (2013) has identified as strategies-enabling resistance through discarding
disabilities, enabling resistance through challenging stereotypes was identified in this
study, indicating a unique strategy adopted by Chinese individuals with disabilities. On
the other hand, frustration with service and facilities was identified as a factor preventing
resistance and thus trigger a reproduction of marginalized positions. These findings can
further the literature in understanding the resistance strategies adopted by individuals
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with disabilities. Programing/service oriented contextual factors identified in this study
all seem to contribute to a negative experience for Chinese individuals with disabilities
and their caregivers. This could be explained by the underdeveloped accessible facilities
and the biased public attitude in China.
Third, this study revealed that Chinese disabled individuals and their
families/friends actually were able to contribute to social capital by achieving reciprocity.
Researchers have suggested that as an important component of social capital, reciprocity
is less likely when the person has a disability, or the family is caring for a person with a
disability (Chenoweth & Stehlik, 2004). However, this study reveals that reciprocity is
possible between both individuals with disabilities and their friend caregivers and
individuals with disabilities and their fellow tourists in a Chinese context. While
individuals with disabilities were always considered to be the ones in need of care, they
actually contributed to social capital. When they travel, their friend caregivers and fellow
tourists were actively learning through the experiences and stories shared by disabled
individuals. This could be considered a state of reciprocity, which may provide a new
perspective for future researchers.
Fourth, this study introduced a new theoretical perspective on understanding the
shared tourism experience of individuals with disabilities and their caregivers through the
two line polarization framework. Despite the fact that individuals with disabilities need
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extra care from their travel companions, the level of dependency of disabled individuals
seemed to impact their memorable tourism experience as well. In the current study, the
more capable a Chinese disabled individual was of traveling alone; the greater the
possibility that he or she would record positive tourism experience. As suggested by
Willson et al. (2013), background demographic data and descriptions could locate the
“voice behind the story;” considering the severity of the disabilities for the individuals
who have them could lead to a fuller understanding of their travel pattern.
Finally, the current study is among the first to explore shared memorable tourism
experiences of individuals with disabilities and their caregivers in a Chinese context.
Three different standpoints, individuals with disabilities, caregivers, and both, were
considered. However, reported memorable experiences seem to be no different among
these three perspectives. Interaction between the two parties serves as an important factor
contributing to their evaluation of the tourism experience. Although this study does not
adopt trip evaluation, reported positive or negative features of the memorable experience
reflect the evaluation of the participants.

5.2.2

Managerial Implications

Because individuals with disabilities usually travel with their caregivers, and
tourism for the individuals with disabilities in China is on an upward trend, understanding

109
individuals with disabilities and their caregivers as a consumptive unit is especially
pertinent for destinations. The finding of this study provides practical insights for
destination marketers and public service providers looking to tap into this segment while
creating quality experience.
First, the industry, in response to the underdeveloped facilities and public attitude
in China, has to work on gaining a solid reputation in detailed information gathering,
fully accessible facilities and welcoming attitudes to avoid the employment of frustration
towards provided service and facilities either in the pre-travel stage or while on vacation.
For example, clearer and more instructive accessible symbols should be provided
indicating actual functions such as the route that should be taken or the available
facilities. In China, accessible symbols mostly act as a means of addressing physiological
needs (Maslow & Lewis, 1987), rather than as a reminder of the disabilities of
individuals stressed by mainstream literature . Resistance against social exclusion,
challenging representations, developing counter-discourses, and questioning fixed
identities would only happen if such physiological needs are met. Tourism and public
service providers should ensure that accessible equipment and facilities are fully
functional. This will relieve stress for both individuals with disabilities and their
caregivers. When delivering ticket purchasing policies, transportation companies should
provide a detailed plan and description of the process such as: getting the ticket, boarding
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the vehicle, and exiting the vehicle, in order to create a stress-free experience for
individuals with disabilities and their caregivers.
Second, operations of accessible facilities have to provide a full range of services
tailored to the needs of every individual with disabilities. This should be highly stressed
by Chinese tourism practitioners in order to tailor the market to individuals with all types
of disabilities, including both domestic and international tourists. Discrepancies between
perceived and actual access to facilities caused negative emotions and reproduction of
marginalized position for individuals with disabilities. Specifically, tourist attractions
such as landmarks should be fully equipped with accessible facilities, which would be
made available upon the request of any tourist.
Third, education and training programs for workers in the tourism industry, public
service providers, and society as a whole are deemed indispensable. Central to these
programs is a comprehensive understanding of different types of disabilities, including
necessary assistance for individuals with disabilities and correction of wrong assumptions
towards individuals with disabilities. Yet, these trainings and programs should stress the
individual and not his or her disability (ies), and should positively influence to public
attitude towards this population in China. It would allow for a more positive tourism
experience, and negate resistance-preventing strategies which currently lead to negative
emotions for both individuals with disabilities and their caregivers.

111
Forth, event planners should highly value the transformative potential of tourism.
This could be enhanced by providing tourism experiences which involve activities that
are productive in nature, such as social events and outdoor sports. Emphasis could be
placed on facilitating more interactions between individuals with disabilities and their
caregivers. Programs highlighting interaction between parents and children with
disabilities could contribute to family bonding in China, where the child has been
considered the center of a family (Lehto et al., 2013). Productive activities seem to
contribute more to building social capital, especially through enhancing reciprocity and
trust.
Fifth, different types of interactions should be valued among destination markers
and package tour planners. Social benefits for participants were one of the key
components scholars highly suggested marketers to consider (Allen, O’Toole, Harris, &
McDonnell, 2002; Light, 1996). Therefore, marketers and tour planners should create and
promote specific programs which provide a comfortable environment for individuals with
disabilities and their caregivers to share their life experiences and exchange ideas with
fellow tourists and the local community while traveling. In response to the specifications
of the Chinese population, specialized programs should be organized by authorized travel
agencies to address the needs of various segments of the disabled population. Programs
for individuals with mobility disabilities should ensure accessibility and successful
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delivery of the tourism experience. For individuals with hearing disabilities, some of the
programs could promote places of interest in the city or in nature, which provide ample
opportunities for taking photos, an activity which tends to be widely appreciated by this
population. For individuals with visual disabilities, one-on-one programs, such as scuba
diving, with a local instructor could engage senses other than vision while maintaining a
feeling of security, which may be highly appreciated by this population. For individuals
with intellectual disabilities, programs should focus on opportunities for active
interaction between the tourists and others, which could lead to intellectual development
of the participants.

5.3 Limitations and Directions of Future Studies
While this research has helped to continue to align tourism research with
disability studies, this study has limitations that need to be acknowledged and future
research directions that need to be addressed. First, it is anticipated that the themes and
practical implications derived from this study need to be advanced further by building on
a greater sample. Individuals with mobility, hearing, visual, and intellectual impairments
were studied as a whole, and both family members and friends were considered as
caregivers in this study. Further study needs to explore factors affecting shared tourism
experiences addressing specific type of disabilities and the relationship between persons
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with disabilities and their caregivers. That will allow for a fuller and deeper
understanding of the shared tourism experiences of individuals with disabilities and their
caregivers.
The second concern is that the interview was conducted in a more developed area
of China, where residents have greater financial means and better accessible facilities in
the city. Although interviews were conducted in both the more developed city
Guangzhou, and the less developed city Shaoguan, all participants were from the
province of Guangdong (Canton), one of the most developed regions in China. Therefore,
the activity participation and contextual factors with resistance strategies identified may
not capture all possible patterns of a shared tourism experience of individuals of
disabilities and their caregivers in China.
Third, given that the in-depth interviews were conducted with no prior
information regarding the questions to the participants, the participants may have
forgotten potentially important details of their tourism experiences. The depth and clarity
of their responses may have been improved if they were allowed to reflect on their
memorable tourism experiences in advance and present relevant photographs, diaries, or
music.
Fourth, this study focused on contextual factors with resistance strategies
regarding social development, intellectual development, and self-identity. Yet, further
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investigations are needed to reveal other benefits enabled through resistance which
contribute to social capital. Fifth, comparative studies between Chinese individuals with
disabilities and their caregivers and travelers from other nationalities represent an
additional meaningful avenue for future research. It is anticipated that greater academic
engagement with shared tourism experiences of individuals with disabilities and their
caregivers could enable better tourism experiences for this population.
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Interview Guideline
1) Demographic information
Disabled individual

Caregiver

Age
Gender
Relationship
2) General trip Information
Disabled individual

Caregiver

Together

How often do you travel?
Where do you usually go?
How long do you usually stay?
How many trips did you take last year?
3) The most positive trip together
Disabled individual

Caregiver

Together

Where did you go?
How long did you stay?
What did you do?
Why was it so positive for you?

4) The most negative trip together
Disabled individual
Where did you go?
How long did you stay?
What did you do?
Why was it so negative?

Caregiver

Together

